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The annual Christmas meeting of the Laboratory Section is 
recognized as the occasion for the presentation of new work in 
all the laboratory fields related to preventive medicine. The 
importance of the meeting is reflected in the attendance last 
year of more thari one hundred and forty-five members from 
all parts of Canada. 


Titles of papers and demonstrations should be submitted to 
the Secretary of the Section, Dr. Ronald Hare, Canadian Public 
Health Association, 105 Bond Street, Toronto, not later than 
November 30th. Contributors are reminded that papers may 
be sent for inclusion in the program even though it may not be 
possible for the authors to be present to read them. 


One session will be devoted to the presentation: of papers 
on the bacteriology and chemistry of milk, other food products, 
water, and soil. Contributions from those interested in these 
subjects are invited: 


Abstracts (from 500 to 1,500 
words) of all the papers pre- 
sented will be published in the 
January issue of the Canadian 


Public Health Journal. 
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CANADIAN 


Industrial Hygiene from the Public 
Health Aspect’ 


J. A. BAUDOUIN, M.D. 
Director, School of Applied Social Hygiene, University of Montreal 


a as at probably no other time attention is being centered on 
industrial hygiene. The importance to industry of the health of workers, 
and in turn of industrial hygiene to public health, needs no emphasizing. 
Industrial hygiene concerns practically the whole population, for, interpreting 
industry broadly, we must include not only industrial plants but agriculture 
and commerce in all their branches. If we take into consideration not only 
the employees and those concerned in these various occupations, but also their 
dependents, the truth of the statement that it concerns the whole population 
is at once evident. 

From the economic standpoint, the health of those engaged in industry is 
of vital importance. Capital invested in industry represents a huge sum of 
money. The dividends from industry represent the very life of the nation 
and must be thoroughly and fully protected. Industrial hygiene, with its 
objective of safeguarding the health and welfare of workers, provides a common 
ground of understanding between capital and labour, and its value in promot- 
ing good will is recognized. 


Industrial hygiene relates to adults and provides the avenue for bringing 
public health to the adult population. Prenatal clinics, well-baby centres, 
pre-school clinics, and school medical inspection are activities of the modern 
health department which rightly occupy a very important place. But when 
the child leaves school and enters into the economic and industrial world, he is 
no longer reached by these organizations of the health department. He is left 


*Presented at a meeting of the Advisory Committee on Industrial Hygiene oy the Department 
of Pensions and National Health, Ottawa, June, 1939. 
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to himself, except when he falls a victim to the white plague or to social 
maladjustment, when he can perhaps be rescued by a tuberculosis organization 
or a mental health clinic. Our adult population is mobilized in industry. 
Why then not use this entrance as an approach to adult hygiene? Here the 
contribution of industrial hygiene for the protection of the health of the adult 
population is of tremendous importance not only to the employee but to the 
employer as well. 


What then are the means at the disposal of the industrial hygienist to 
render the desired service? 


SANITATION OF INDUSTRIAL PLANTS 


Included in sanitation would be the selection of the site of the industrial 
plant, its proper location to permit of wide and easy access of sunlight, and the 
provision of proper sanitary facilities and of lighting and ventilation which 
would meet the requirements of today. The choice of the site should be 
governed by the laws of town planning, and if legislation were enacted in our 
different provinces, definite progress could be made in assuring that new 
plants would be located with due consideration of the health and welfare of the 
workers. Under sanitation consideration would be given also to the reduction 
of unnecessary noise. Noise is a cause of fatigue and should be abated as 
much as possible. The design of machinery and its arrangement should be 
considered from the standpoint of fatigue, and the arrangements should 
facilitate a variety of positions by the worker. 


PHYSIOLOGY OF LABOUR 


A proper understanding of physiological principles is essential if industrial 
hygiene is to be effective. The worker is the first factor in production. 
Authorities are unanimous in placing the emphasis on the worker. Sickness 
and accidents cost tremendous sums of money. It is recognized that these 
losses can be greatly reduced. Moreover, the output of workers can be 
increased materially if industry does not fail to recognize that each worker 
is a human being endowed with intelligence and will, and that the work of 
each must conform to the laws of physiology. 


First of all, the worker must be placed at his task to the best advantage 
according to his aptitudes, both physical and mental. The methods intro- 
duced into industry by F. W. Taylor, Charles Bedeaux, and others who by 
application of these methods are rationalizing industry, have resulted in 
valuable contributions relating to the importance of training, rate of pro- 
duction, pauses in work, length of the day’s work, extra hours, night work, 
the value of one day a week lay-off, chemistry of work and food intake includ- 
ing the use of beverage alcohol, and the physiological cost of work. All of 
these studies bear upon the very important question of the rate of production. 
Their solution is a highly involved problem, but the health of the worker and 
the increase in his output are dependent on it. 
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PATHOLOGY OF LABOUR 


Pathology of labour can be interpreted to mean all the factors which tend 
to reflect unfavourably on the health of the worker and to reduce his output 
These may include fatigue, accidents, occupational diseases, industrial mortal- 
ity, and labour turnover. 


Fatigue 


It is now more and more accepted that fatigue is the greatest enemy of 
production. Graphs have been made which show a parallelism between the 
increase of fatigue and the decrease in production. There is of course a certain 
degree of fatigue which is inevitable. This will not influence adversely the 
health of the worker provided he is well adapted to his work. But we must 
insist on the prevention of excessive fatigue caused by overwork. This implies 
a study of each individual, the introduction of pauses, good attitude, improve- 
ments in machinery. 


Accidents 


Accidents cost money to the employer and constitute a loss to the employee. 
Their causes should be studied and eliminated as much as possible. Fatigue, 
excessive rate of production, and the personal factor are important underlying 
causes. When these causes have been dealt with successfully, prevention of 
accidents and proper protection of the worker can be effectively advanced by 
safety measures, sufficient lighting, and education of all employees. Campaigns 
launched along these lines have had most encouraging results. Such efforts 
should be enlarged and introduced everywhere. 


Occupational Diseases 


All authorities emphasize the seriousness of the sickness problem in 
industry. Absenteeism due to this cause exceeds that which results from 
accidents. In the last war the rate of unfitness for military service was higher 
in the industrial population than in the non-industrial. Why was this so? 
Is industry per se injurious to the health of the worker? This question is a 
very complex one. We require data regarding women in industry, the age of 
all workers on entering industry, the sickness rates in different industries, the 
diseases involved in the so-called dangerous trades, including exposure to 
poisonous chemicals, noxious gases and dusts, as well as to excessive heat and 
other unfavourable environmental conditions. We must have essential in- 
formation on which to base conclusions. There must be experimental trial 
of measures of protection, with the findings of such studies, in order that 
improvements may be made. 


Industrial Mortality 


Industry, as well as the family, suffers a loss in the premature death of a 
worker. Wide differences exist in the mortality rates in different industries. 
There is need for extended study of this problem. 
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Labour Turnover 


Labour turnover reflects the conditions existing in the industry. Excessive 
labour turnover should be reduced because it adds seriously to the cost of 
production. The rates vary with different industries and study involving 
many industries would yield data of value. 


WELFARE OF THE WORKER 


Over and above all the measures of prevention which we have mentioned, 
great advantages both to employer and employee can be derived from a 
welfare division in industry. Such a division deals with medical care and all 
the measures which may tend to improve the living conditions of the worker. 
The activities of the welfare division play a very important part, with the 
measures already outlined, in the program of improving the health and welfare 
of the workers. 


Medical Service 

The provision of a medical service is not an expense, but a true investment. 
Production is definitely increased when groups of workers are maintained in 
better health and have improved morale. A medical service includes the 
medical examination of entrants, annual periodic health examinations, first-aid 
services, and hospitalization. Health talks may be given during the noon 
hour. Nursing care in the homes of sick workers is frequently included and 
health supervision is extended to the whole family through the visits made 
by public health nurses. 

A more or less complete medical service is provided in a number of our 
most important industries but such services are generally lacking in small 
industrial plants. Many efforts have been made to have such services estab- 
lished in the small plants but generally such efforts have failed. What is 
needed is a systematic and effective program of education of employers. Our 
official public health organizations could undertake this most effectively. 


Welfare Division 

In addition to assuring to all workers the ordinary amenities of life, includ- 
ing lunch-room facilities, rest rooms, showers, etc., the welfare division may 
assist in arranging for various programs, including sports, entertainment, etc., 
depending on the size and character of the plant. In some industries the 
division fosters various types of co-operative undertakings, such as group 
insurance, savings and loan departments, pensions, holidays with salary, etc. 
There may also be housing schemes. All of these activities relate to the 
health and welfare of the worker and create that feeling of satisfaction which 
makes for a contented and more productive employee—the objective of in- 
dustrial hygiene. 











The Scope of Medical Services in 
Industry” 


ALLAN M. MITCHELL 
Director, Canadian Chamber of Commerce 
Montreal, Quebec 


HE more able business administrators in this country, as represented by 
the larger concerns, have seen clearly during the past twenty years that 
the use of medical advice and service is a paying proposition and it is unusual 
in Canada today to find a concern employing over five hundred employees 
which does not avail itself of the services of a doctor. The large concerns, 
even before the enactment of the present Workmen's Compensation laws, 
came to realize that to employ physically defective or diseased people was the 
height of folly, for every employee is a link in the chain of industry and weak 
material to start upon only means a subsequent breakdown and replacement. 
I think it is safe to say that the average Canadian industrialist considers 
medical care in industry as something which reduces his expenses from acci- 
dents and occupational disease, which helps him build up a keen and vigorous 
organization with fewer disturbances from death and sickness, and is a believer 
in it on humanitarian grounds as well. 

But, having advanced so far, I, for one, would be reluctant to see our 
development in this field in any way arrested and here I must call to my assist- 
ance Dr. Frank Pedley, one of our Committee members, Dr. C. D. Selby of 
General Motors, Mr. J. J. Bloomfield of the U.S. Public Health Service, and 
many others who have provided me with data designed to show the way to 
further progress. 

From the facts and figures which they have made available, I feel sure 
that the field of medicine in industry is due for a considerable expansion in the 
future as people more and more realize the tremendous loss of man hours which 
presently goes on due to preventable illness. 

If we examine the early history of industrial medicine, we will find that 
the chief function of industrial medicine departments was the treatment of 
accidental injuries. Gradually the work of the medical department began to 
extend beyond surgical treatment to the medical phases of the problem. Such 
functions as pre-employment and periodic physical examinations, job place- 
ment and, more recently, medical and engineering control of occupational 
diseases, began to take their rightful place in industry. Where, in the past, 
attention was given mainly to the improvement of machinery, recent activities 
have been directed to the economic waste resulting from failure to provide 
protection against controllable health hazards. 

Little data are available upon health problems in non-industrial pursuits 


*Presented at a meeting of the Advisory Council on Industrial Hygiene of the Depart- 
ment of Pensions and National Health, Ottawa, June 1939. 
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but we have ample evidence to indicate that there exists a greater mortality 
rate in the industrial population than in the whole group of gainfully employed 
persons. Excess mortality is especially notable in the class of unskilled work- 
ers, among whom the death rate from all causes in certain of the United States 
was found to be 100 per cent. in excess of the death rate among agricultural 
workers. 

If we consider then the health of these industrial workers, we find we 
are confronted with many problems. Firstly, in spite of the fact that great 
strides have been made in the past twenty years towards the reduction of 
occupational accidents, they still remain as an important health problem. And 
studies indicate that we have not approached minimum rates since the records 
for accidents in certain companies with best practices constantly show a far 
lower rate than for the industry as a whole. 

Secondly, it is well known that certain fields of endeavour are associated 
with poisoning, disease and high mortality. 

Thirdly, many of our workers in early adult and late life are found to lack 
the physical capacity and mental stamina to undertake certain types of work; 
and, finally, we have come to realize that we have too much absence due to 
sickness and fatigue. 

To stress this last point, for I think the first three are being looked after 
in a fairly satisfactory way, I would point out that recent researches of the 
U.S. Public Health Service show high rates of illness among industrial workers. 

It was found, for example, that the incidence of such occupational diseases 
as pneumonia and tuberculosis was higher among this group than among the 
population as a whole and evidence was advanced showing that deaths from 
tuberculosis could be reduced 50 per cent. by health supervision of workers 
in occupations predisposing to the disease, by the detection of minimal cases, 
and by provision of adequate medical and institutional care in the early stages 
of the disease. A large amount of information testifies that a majority of 
cases are discovered too late for effective treatment. Again, it is also known 
that pneumonia mortality and disability are excessive among workers exposed 
to extremes in temperature, inclement weather, toxic gases, and dusts. Health 
supervision of the worker and his environment has been found effective in 
reducing illness and death due to this cause. 

Recent investigations into the question of lost time due to illness and 
injury indicate that illness bulks far larger as a cause than injury. 

In a limited study made by the American College of Surgeons, 116 com- 
panies in various parts of the United States, employing 352,591 workers, re- 
ported a loss of 208,649 days in 1936 on account of industrial injuries, or a 
loss of 0.6 day per person. Of this total amount of enforced absence for 
industrial injuries, occupational diseases accounted for only 0.01 day per person 
per year. Some of these reports to the American College of Surgeons con- 
tained accurate data on absenteeism, which showed that the average worker 
loses nearly 9 days per year from non-industrial injury and illness, or approxi- 
mately 15 times as much time as he does from industrial injuries. Additional 
evidence on this subject has been reported recently in Great Britain, where 
among 5,197,643 persons employed in factories in 1935, there were only 428 
cases of occupational disease, 163 of these being lead poisoning and 142 epithe- 
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liomatous ulcerations. Thus the British experience with reference to occupa- 
tional diseases appears to be similar to that of the U.S.A. 

Another American investigation showed that 87 per cent. of the workers 
aged between 15-64 in the industries under review were reported to be suffering 
from some form of chronic disease and that 50 per cent. of those afflicted were 
under 45 years of age, so I think it is safe to assume that an extension of indus- 
trial medicine into the realm of sickness would prove a profitable field of 
investigation for most firms, but here we come to the problem of the size of 
the company concerned. 

Workers employed in large establishments are as a rule provided with 
health services but the extension of such service to include all is made difficult 
owing to the fact that a large number of our workers are employed in small 
establishments. Recent studies have indicated that, as a general rule, the 
smaller the plant the more costly is such a service to both the employer and 
the employee. In a study recently published by the American College of 
Surgeons, on 299 companies employing 1,237,755 workers, it was found that 
establishments having 1,000 or more employees showed a per caput cost for 
medical and compensation purposes of $8.42 as compared with a cost of $13.52 
for the plants having fewer than 500 workers. The significance of this finding 
becomes more obvious when it is realized that approximately 62 per cent. of 
the workers in manufacturing establishments in the U.S.A. are employed in 
plants having fewer than 500 workers. 

And in the Province of Quebec particularly, there are a large number of 
small establishments. Apropos of these, the statement was made at the late 
Quebec All Safety Conference that in 90 per cent. of the plants in that prov- 
ince there was not a specially trained first-aid man, let alone an adequately 
equipped first-aid kit or cabinet. In number of employees it is estimated that 
this would represent about 60 per cent. of the Provincial total. However, the 
obstacles to the development of a complete health service for employees in 
these small plants may be overcome. 

The work of the Safety Leagues, the Industrial Accident Association and 
the St. John’s Ambulance Association is all having its effect and, from the 
health point of view alone, no scheme could, I think, be more carefully planned 
and detailed than that operated in Ontario by the Associated Medical Services 
Incorporated, an association of doctors who have adopted the far-sighted 
policy of meeting the need for regular medical examinations and continuous 
treatment by means of membership in their association on a small monthly fee 
basis and, in many cases, have persuaded small employers to bear a half, or 
even the whole, of the cost of this service on behalf of their employees. 

But whether the plant be large or small, it would seem that in the future 
the industrial doctor will be charged with the duty of going into the plant to 
discover the harmful spots which may be found in working conditions or 
environments, in processes, operations or methods, in substances or materials. 
And, once they have been located, it will be his responsibility to advise the 
management of the seriousness of the health hazard in question, with a view 
to securing a change in conditions or the establishment of preventive measures 
so that industry may pursue the even tenor of its way without undue com- 
motion and man’s inhumanity to man may, to some degree, be lessened. 












Industrial Hygiene in Ontario 


J. G. CUNNINGHAM, B.A., M.B., D.P.H. 
Director, Division of Industrial Hygiene 
Department of Health of Ontario, Toronto 







N 1919 the National Research Council appointed a committee to study indus- 
trial fatigue, with Professor J. J. R. McLeod, then Professor of Physiology 
in the University of Toronto, as chairman and Miss R. M. Hutton as secretary. 
Arrangements were made for a survey of industrial hygiene activities in the city 
of Toronto. Later this was made the subject of a publication entitled “Survey 
of General Conditions of Industrial Hygiene in Toronto, with Results of an 
Investigation into Lost Time due to Sickness”. In 1919 also, provision was 
made by the Department of Hygiene and Preventive Medicine of the University 
of Toronto for instruction in industrial hygiene for both graduate students in 
public health and undergraduate students in the Faculty of Medicine. In the 
following year a Division of Industrial Hygiene was established in the Provincial 
Department of Health. 

The development of general health supervision in industry by the employer 
has been encouraged as sound business practice having its justification partly in 
its importance as a factor in improved industrial relations. As employers realize 
what can be accomplished in the control of ill-health and the lost time it produces, 
the number of physicians on part-time duty and the number of nurses employed 
steadily increase. This type of supervision is considered to represent the active 
interest of employers and employees and, of course, is more effective in the con- 
trol of sickness than the most elaborate inspection system. 

During the years following the establishment of the Division of Industrial 
Hygiene, enquiries were made into the number of different kinds of occupational 
diseases occurring in various industries. These have taken the form of surveys 
of trade groups where a hazard to health was known or suspected to exist, 
involving investigations of processes, collection and estimation of air, raw 
material and biological samples, the physical examination of workers exposed, 
the study of preventive measures in use at the time and recommendations for 
improvement where these appeared necessary. 

In the course of this work there has been investigation into the lead hazard 
in storage battery manufacture, scrap metal recovery, paint manufacture, assay 
offices and in soldering operations; into the silica hazard, in hard rock mining, 
granite cutting, foundries, and porcelain manufacture; into exposures to benzol 
in rubber shoe and tire manufacture, the manufacture and application of lacquers, 
the use of paint removers and in lithographing ; into the hazard from chromium, 
in tanning, textile dyeing and electro-plating; into the hazard from arsenic in 
smelting, etc. 


As part of the result of such inquiries, certain diseases were added to the 
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list of those for which workmen’s compensation is paid under the Workmen’s 
Compensation Act, including caisson disease, silicosis, grinders’ phthisis, pneu- 
moconiosis, and poisoning from benzol, lead, chromium and nitrous fumes. 

Legislation was drafted and accepted amending The Factory, Shop and 
Office Building Act administered by the Department of Labour, providing for 
the labelling of containers with dangerous sibstances for industrial use, the 
posting of printed bulletins indicating the dangers and the precautions to be 
taken, the obtaining of accurate information on the content of dangerous 
materials, periodic physical examination of certain employees in dangerous pro- 
cesses and the reporting of occupational diseases by physicians. Regulations 
under this Act detail the procedure to be followed in the medical control of 
occupational diseases and in the mechanical control of dust and fumes. 

Under these regulations a group of factories with hazards from lead and 
benzol provide periodic physical examination of those exposed, submitting their 
reports to the Division. Such examinations are under consideration for those 
exposed to silica dust in industries other than mining in which provisions for this 
under The Mining Act now apply, involving an examination each year and the 
issuance of a certificate to those who are entitled to it. The reporting of occu- 
pational diseases by physicians generally has not been satisfactory. 

As a result of the investigations which have been carried out by the Division 
it is possible to evaluate the hazards to an increasing extent without time-consum- 
ing tests, but it should be appreciated that the processes in industry are 
continually changing with new materials introduced, the toxicity of which may 
not have been well worked out, so that constant inquiry is necessary to avoid ill- 
health from this source. In this and other respects, the technical assistance 
which the Division renders to the Factory Inspection Branch of the Labour 
Department, the Workmen’s Compensation Board, the Industrial Accident 
Prevention Associations, physicians and those engaged in industry, provides the 
broad contact necessary to be familiar with the changes which occur. Requests 
for assistance arising out of such changes or out of ill-health in which poisoning 
may be suspected cover a wide range of subjects, emphasizing the need for special 
library facilities with which the Division is equipped. 

Laboratory and clinical assistance is rendered to physicians in suspected 
cases of occupational disease since some of this involves facilities with which no 
physician might reasonably be expected to be equipped, and on account of the 
fact that cases of occupational disease seldom arise singly. Reported information 
provides an opportunity for recognition of the hazard and its elimination or 
control. 

In the field of general health rather special attention has been paid to the 
problem of tuberculosis in certain industries in which the mortality experience 
is unfavourable, in the attempt to determine how far close contact at work is 
responsible. This is a factor in at least one industry which has been investigated, 
so that those working close together, especially in the young female group, should 
be protected either by regular health supervision or by a rearrangement of 
workers which would eliminate such an important opportunity for the spread 
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of this disease. Some degree of supervision has already been instituted on a 
voluntary basis in a few of these factories. 

The Division is responsible for the enforcement of regulations under The 
Public Health Act for the sanitation of industrial camps in unorganized territory 
and for provision by employers of medicai and surgical services for employees 
through contract physicians, on a basis whereby the physician’s net income is 
dependent upon the amount of sickness he is called upon to treat. 

Literature on health suitable to industry is distributed and contact with 
employers is used in an endeavour to emphasize the opportunity presented for 
group health supervision and the importance to industry of medical facilities 
within the factory for reducing sickness, which cripples the worker economically 
and increases the cost of producing goods through lost time from work, increased 
accidents, spoiled work and misunderstanding. 


NDUSTRIAL hygiene is the servant of labour and industry and to be suc- 

cessful it must be applied science of an intensely practical nature. To cope 
with the complex problems of industrial health, every available resource of the 
physical and biological sciences is needed. In the evolution of industrial hygiene 
has emerged the technique of cooperative research in which the physician, the 
engineer, the chemist, physicist, and biologist collaborate in joint attack upon 
common problems. While the goal of their common efforts is the improvement 
of the health of the worker, in many instances the impact of practical problems 
has produced important results in theoretical and pure science. Physiology and 
medicine owe a great debt to industrial hygiene for the researches of Haldane 
and others on respiration, compressed air illness, anoxaemia, and extreme tem- 
peratures. Investigations of industrial fatigue have been the stimulus to pioneer 
research in physiology, psychology, and sociology. It is worth remarking that 
the fertile field of study of artificially produced cancer by specific chemical com- 
pounds originated in the recognition of occupational cancer due to exposure to 
tar. Whatever the future may bring in the way of military and industrial 
developments, it is safe to predict that industrial hygiene will play an important 


role in accommodating the worker to his changing environment.—The Health 
Officer, 1939, 4: 191. 








Industrial Hygiene in the Province of 
Quebec’ 


F. J. TOURANGEAU, B.A., M.D., D.P.H., C.P.H. 
Director, Division of Industrial Hygiene 
Ministry of Health, Province of Quebec 


N 1932 recommendations were made by the members of the Quebec Com- 
mission on Social Insurance to the Provincial Government concerning safety 
in industry and industrial hygiene. This Commission suggested that ordinary 
sanitary conditions and safety in industry should be left to the direct control 
of the Ministry of Labour and that the medical and technical part of hygiene 
in industry should fall under the jurisdiction of the Ministry of Health (then 
the Provincial Health Bureau). This meant that the Ministry of Labour would 
take charge of routine inspection while the Ministry of Health would act in an 
advisory capacity to the former but could also initiate independently investi- 
gations in industrial establishments. There was no necessity of enacting spe- 
cial legislation in matters of industrial hygiene, as Section 3, Article 99 of the 
Quebec Public Health Act contained ample provision in this respect. 

Following the recommendations of the above-mentioned Commission, a 
Division of Industrial Hygiene was established in 1936 under the jurisdiction 
of the Ministry of Health. This Division acts in an advisory capacity not 
only to the Department of Labour but also to the Department of Mines. It 
has two sections: a section which is responsible for the control of sanitary 
conditions in lumber camps, mining camps, and other industrial camps and a 
technical section which deals with the prevention and control of occupational 
diseases. 

Routine control of the sanitary inspection of camps during forest opera- 
tions involves the immediate investigation of complaints, the perusal of a large 
number of reports every week, and a rather voluminous correspondence with 
officials of lumber companies, contractors, and with our inspectors. It neces- 
sitates also a frequent planning of the inspectors’ itinerary because of the 
instability of forest operations and the necessity of keeping travelling expenses 
as low as possible without interfering with the efficiency of the work. A max- 
imum of 25 inspectors cover the whole Province. Included in this staff are 10 
to 12 sanitary inspectors employed by County Health Units. 

From September, 1937, to September, 1938, well over 2,000 camps were 
inspected; a total of more than 40,000 men being engaged in forest operations 
during that period. This class of worker was the object of special attention. 
A new procedure in preparing reports of camp inspection was adopted. The 
inspector’s report and recommendations are presented on a special question- 


*Presented before the Secticn of Industrial Hygiene at the twenty-eighth annual 
meeting of the Canadian Public Health Association, Toronto, June 14, 1939. 
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naire form which provides sufficient space for supplementary remarks and for 
a sketch describing the site and the lay-out of the camps and their proximity 
to lakes, rivers or springs. Upon receipt of the inspector’s report recommen- 
dations are sent by the Director of the Division to the owner of the camp. A 
more efficient control of sanitary conditions in camps has been made possible 
through this procedure. Recently measures were taken to promote health 
education amongst forest workers through the showing of films. 

The first two-year period following the establishment of the technical 
section of the Division was, of course, essentially a period of organization; its 
personnel presently includes a medical director, a chemical engineer, a chemist , 
andaclerk. A laboratory of industrial hygiene has been designed to carry out 
all kinds of industrial hygiene determinations. It is equipped with all the 
material and the instruments necessary to conduct studies of industrial en- 
vironment. A photo-electric colorimeter is used for qualitative and quanti- 
tative analysis; this instrument eliminates sources of errors and the necessity 
of making standards for each chemical determination. 

The Bausch and Lomb konimeter is used in conjunction with the Green- 
berg-Smith impinger apparatus in making dust studies. The counting of dust 
particles from impinger samples is done under a Zeiss microscope at a magni- 
fication of about 84 with light-field illumination. It has been found more 
practical to use the Hatch counting cell instead of the Sedgwick rafter cell as 
it is easier to clean and requires only five minutes’ settling time before the 
count is made. 

With respect to chemical determinations several methods are tried in each 
case before one is definitely adopted. For the detection of lead in dust the 
colorimetric method with dithizon has been adopted. As the photo-electric 
colorimeter is used, this method, besides being much more rapid than the 
chromate method, is just as accurate. A permanent and detailed record is 
kept of all chemical and physical determinations in the laboratory and in the 
field. 

A preliminary health survey was conducted throughout the Province dur- 
ing June, July, August, and September, 1938, in more than 3,000 industrial 
establishments. A similar investigation was conducted in mines and quarries 
during October, November, and December, 1938, and January, 1939. These 
surveys involved a total of 118,729 workers. The principal object of this inves- 
tigation was to obtain a representative picture of the working conditions in the 
Province of Quebec and to find out the nature of the potential health hazards 
to which the workers were exposed in the various occupations. Information 
was furnished by each establishment surveyed in regard to the number of men 
and women employed, the material and the processes used, the hazard-control 
measures if any existed, and the nature of the occupation. Information was 
also obtained concerning safety organizations, sick benefit associations, sick- 
ness and accident records, medical provisions and sanitary commodities. A 
report of this survey is about to be completed. 

The rather large number of mining establishments, of quarries, foundries, 
granite-cutting plants and other dust-producing industries operating in the 
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Province of Quebec suggests that the dust problem is the most urgent one from 
the point of view of occupation. Dust studies have already been completed in 
a few industries where silicosis or asbestosis appeared to be a serious hazard. 
Studies were also conducted, particularly in garages, to determine the degree 
of exposure of workers to carbon monoxide gas. 

Following the adoption of certain methods of scientific management and 
the use of automatic conveyors in the shoe industry, a study on industrial 
fatigue has been undertaken in some shoe factories. 

Some work has also been done with respect to the arsenic content of 
smelter smoke in certain mining regions of the Province. 

An information service has been organized for the benefit of industry, 
labour or any person who might be interested in matters of industrial hygiene. 
New industrial health legislation and regulations have been drafted under the 
authority of the Ministry of Health. This legislation might contain provisions 
whereby results of investigations instituted by this Division are not liable to 
be used in court cases or in the settlement of compensation claims. The re- 
porting of occupational disease cases by physicians is also to become compul- 
sory. These reports will be regarded as absolutely confidential. An arrange- 
ment has been made with the Quebec Industrial Accidents Commission whereby 
all compensation claims for occupational diseases are to be reported to this 
Division whether the disease involved is compensable or not. 

This Division will act more as an advisory board to industry than asa law- 
enforcing agency. It is, we believe, in that spirit that we should conceive the 
working relationship between a governmental industrial hygiene unit and 
industry and labour. Technical reports resulting from the study of the environ- 
ment in industry should be discussed in detail with the plant engineer and the 
plant physician before definite recommendations are presented by the indus- 
trial hygienist to the plant officials. May we repeat here that plant officials 
have an indisputable right to require definite and precise data as to the exist- 
ence and extent of a given hazard in their plant and that recommendations to 
industry must be justified and not based only on simple inspections and on 
probabilities. 

In the past, health officials have too frequently been looked upon by the 
public at large as a sort of sanitary police. Today, this spirit has almost com- 
pletely disappeared even in industry. Industrial hygiene has become an 
important branch of preventive medicine in which governments, industry, the 
medical profession, and the family are from an economic and social point of view 
all vitally interested. With the means already at our disposal, an increase in 
the personnel and with the co-operation of all concerned we hope to attain fully 
the object for which this Division has been established. 















The Industrial Poisons Problem 


in Canadian Industry” 


FRANK G. PEDLEY, M.C., B.A., M.D., C.M., C.P.H., Dr.P.H. 
Assistant Professor of Preventive Medicine and Public Health 
McGill University, Montreal, Quebec 


NTEREST in industrial poisons is quite widespread probably for two reasons: 
firstly, they are theoretically preventable and secondly they are quite obviously 
a definite responsibility of industry. 

From the public health standpoint it is important to view these poisons in 
their proper setting for an unwarranted emphasis upon them may retard pre- 
ventive work along lines which may be productive of more value. 

Actually we have little knowledge of their prevalence. If we study the vital 
statistics of our country we find that deaths attributable to industrial poisons are 
extremely rare. Lead is the commonest cause of industrial poisoning but in 
Canada in 1936 only 18 deaths from lead poisoning were recorded. In the same 
year 6763 persons died from tuberculosis, most of them industrial workers. 

The reports of Workmen’s Compensation Commissions are equally unim- 
pressive. The Ontario Commission in 1936 paid compensation for 15 cases of 
lead poisoning, 8 cases of chrome poisoning, 4 of cyanide poisoning and 2 of 
benzol poisoning. The Quebec Commission in 1935 paid compensation for 29 
lead cases, 1 case of benzol, 2 of mercury and 1 of chrome poisoning. 

If this constituted a fair picture of the incidence of industrial poisoning one 
could hardly argue its importance as a public health problem. However there 
is good reason to believe that the morbidity is considerably greater than the avail- 
able statistics would indicate. 

It is probably true that many, if not most, factories have a very minor hazard 
from industrial poisons. In some trades, however, the hazard is so great as to 
constitute a threat to the existence of the trade itself. I have seen some plants 
where almost every worker suffers from poisoning. Virtually all the men in 
these plants are on the verge of invalidism. Only a week or so ago I went 
through a small manufacturing plant where it was obvious that only the most 
resistant could survive. Such plants fortunately are exceptional. In them a 
process of natural selection probably goes on. Those who are specially susceptible 
to the risk become ill and do not return, while those who are more resistant con- 
tinue. We are inclined to be sympathetic with those susceptible individuals who 
so quickly succumb, but I am inclined to think our sympathy should be directed 
more to those who remain and who may continue for years enjoying chronic ill 
health which may materially shorten their lives and certainly their enjoyment 
of it. 


*Presented before a meeting of the Advisory Committee on Industrial Hygiene of the 
Department of Pensions and National Health, Ottawa, June 1939. 


530 


















531 


THE INDUSTRIAL Potsons PROBLEM IN CANADIAN INDUSTRY 





For the past few decades there has been a tendency to identify industrial 
hygiene and industrial poisonings to such a degree as to make the terms appear 
almost synonymous. Personally I dissent from this view. To me the object 
of industrial hygiene is to promote the health of the industrial worker. In a 
broad sense it is adult hygiene. Industrial poisoning is a part of the industrial 
hygiene program but not the only part, nor indeed the most important part. If 
I were asked what is the most important problem of the industrial hygienist I 
am inclined to think that my answer would be syphilis, because it is a controllable 
disease which affects a large number of industrial workers, which leads to family 
tragedy, inefficiency, premature break-down and many other things. Other con- 
ditions which constitute major problems in this field are tuberculosis, heart 
disease, pneumonia, cancer, and the common cold. But industrial poisons, 
although they should not be given a role of major importance in the public health 
program, do command considerable attention in certain situations. 

The important industrial poisons from a numerical standpoint are skin 
irritants, lead, carbon monoxide, and silica. Following this big four could be 
listed literally hundreds of substances, inorganic or organic in nature, which 
occur from time to time. We in Canada have a special interest in asbestos and 
carbon disulphide, because in the case of asbestos a good part of the world’s 
supply is mined in the Province of Quebec, and in the case of carbon disulphide 
our flourishing artificial silk industry must use it. Mercury, chromium, arsenic, 
benzol, nitroglycerin, and the large group of chlorinated hydrocarbons are other 
poisons which command respect. 

Dr. Emery Hayhurst of Ohio has said very truly that the essence of control 
in industrial poisoning is a close collaboration between the doctor, the engineer, 
and the legislator. To this trio we should perhaps add the manager, for his 
collaboration is essential. 

So far as the doctor is concerned he must have a special knowledge of the 
subject to be effective. It is his job to recognize hazards, to be able to detect 
the earliest signs of their appearance, and to make suggestions for prevention 
which the engineer must develop. 

The engineer obviously plays an essential role in this process of prevention. 
Reliance must be placed upon him for effective mechanical devices, such as 
exhaust ducts and general ventilating systems which are so important in reducing 
exposure and dosage. 

Under good management control can be exercised without the need for 
legislation. If the management takes the stand that poisoning in the plant can- 
not be tolerated, then the activities of the doctor and engineer can proceed satis- 
factorily to that end. In many plants, however, the management does not take 
that stand and in many others there are no doctor and engineer. Under these 
circumstances there is need for legislation and official organization. 

The essential features of legislation are three: notification, inspection, and 
compensation. 

Under our federal type of government these functions fall to the provincial 
authorities. 
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So far as notification of industrial diseases is concerned, Ontario is the only 
province, so far as I know, which requires this. Yet it would appear to be the 
first step in control, since knowledge of the problem is surely necessary before 
intelligent plans can be made to deal with it. 

Inspection of factories is provided for in most provinces through their labour 
departments, but nowhere has the example of England been followed in the 
appointment of medical inspectors. We tend in Canada to handle the problem 
by the creation of industrial hygiene bureaus within the provincial health depart- 
ments. Ontario gave the lead in this by establishing the Division of Industrial 
Hygiene in the Department of Health in 1920. We are all aware of the excellent 
work which this division has accomplished under the leadership of Dr. J. G. 
Cunningham. More recently Manitoba and Quebec have created divisions of 
industrial hygiene in their respective health departments. Quebec has had since 
1885 provision in the Industrial Establishments Act for the appointment of 
sanitary physicians to assist in administering the Act for ensuring the health of 
the workers. Apparently sanitary physicians were appointed at one time, but 
these have long since died or left the service and none have been appointed to fill 
their places. 

Compensation for these diseases appears to be necessary if an adequate pro- 
gram of prevention is to be developed. In fact it is quite possible that the passage 
of compensation legislation has done more to prevent industrial poisoning than 
any other piece of legislation. I think most enlightened employers are now in 
favour of workmen’s compensation. Prior to the days of such legislation some 
employers would voluntarily compensate their workers when they contracted an 
occupational disease. This obviously placed such employers in a somewhat 
unfavourable position competitively with those who did not compensate. All 
provinces, except Prince Edward Island, now provide compensation to some 
degree for occupational diseases. But these provincial laws compensate only for 
certain specified diseases and do not include all occupational diseases within their 
scope. This system cannot be defended on theoretical grounds. There is no 
reason in logic why an individual, if he contracts a disease arising out of and 
in course of his employment, should not be entitled to compensation no matter 
what the disease. With us in Canada, however, the popular method is to lay 
down a schedule of compensable diseases and compensate only for these diseases. 
For diseases which are not in the schedule and which he may contract from his 
employment the workman must seek redress before the courts of common law, 
a procedure which has been generally abandoned since the introduction of the 
principle of workmen’s compensation legislation. This situation is quite unten- 
able logically and would be so in practice if industrial diseases outside the 
schedule were common. A parallel situation would be created if the law provided 
compensation for a broken arm caused by a fall and not for one caused by a 
machine. 

The important principles of legislation to control industrial poisonings are, 
as I have said, notification, inspection and compensation. Other types of legisla- 
tion may have an important bearing on the matter. The regulation of hours of 
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labour, the employment of women and children, conditions of ventilation and 
sanitation are illustrations. Such legislation varies from province to province. 
I think we would all agree that most legislation dealing with conditions in indus- 
trial plants should be general rather than specific and should give to the proper 
authority the power of regulation by departmental order. One not infrequently 
sees legislation passed on the basis of inadequate knowledge which later appears 
in a rather ridiculous light. Regulations made by a competent authority can be 
easily changed or discontinued ; the repeal or change of legislation is not as easy. 

Although the control of industrial poisons is by law a provincial matter, like 
many other things it flourishes under good federal leadership. We are all of us 
glad, I know, to see the Federal Government taking action in this matter and the 
creation of the Division of Industrial Hygiene in the Department of Pensions 
and National Health should be of great value in improving in general the health 
of the industrial workers in Canada. 

So far as industrial poisons are concerned, the Division of Industrial Hygiene 
can help the provinces in many ways. The value of conferences on the problems 
of industrial hygiene, bringing together representatives of the various provinces, 
needs no emphasis. 

The field of research is fertile with problems. The Federal Government is 
now exercising a control over interprovincial commerce in drugs and biological 
products, and it would appear to be quite logical that it should also control the 
sale of products which may prove a menace to the industrial worker and con- 
sumer. We know of many trade substances which are marketed with a trade 


name and with no indication of their nature. There seems to be just as much 
justification for insistence on the branding of dangerous chemicals as of drugs. 
The Division of Industrial Hygiene can offer to many of the provinces expert 
laboratory advice in this matter of industrial poisons which would be very much 
appreciated. 





Neuroses in a Large Office Group’ 


F. S. PARNEY, M.D. 
Chief, Division of Industrial Hygiene 
Department of Pensions and National Health, Ottawa 


OOKING over the program of this Section meeting, one is struck by the 
absence of papers dealing with occupational diseases per se or any disease 
or condition usually compensable under Workmen’s Compensation legislation. 
On the other hand, the subjects listed have to do with the prevention or control 
of diseases in the industrial group which are also common to individuals in all 
walks of life. This would appear to be significant of the broader conception 
of industrial hygiene and the present-day realization that the preservation of 
health of industrial workers involves not only preventive measures against 
health hazards arising out of and in the course of particular occupations, but 
also preventive measures against all maladies common to man. Twenty years 
ago, Sir George Newman, of the Ministry of Health of Great Britain, stated: 
“‘The health of the industrial worker forms an integral and inseparable part of 
the health of the community.’”’ And so to-day it is recognized that industrial 
hygiene forms an integral part of any balanced public health program. 

That provincial health authorities appreciate the necessity for the integ- 
ration of industrial hygiene in provincial health programs was demonstrated 
in July, 1937, when, at a combined conference of provincial ministers and 
deputy ministers of health with the Minister of Pensions and National Health, 
the latter was requested to create a Division of Industrial Hygiene for the 
purpose of lending assistance in this field to provincial authorities. The re- 
quest was complied with and, some eighteen months ago, a division of Indus- 
trial Hygiene in the Department of Pensions and National Health was estab- 
lished for the purpose of supplying pertinent information to provincial health 
departments and, upon request, the services of consulting and technical per- 
sonnel, as well as conducting research work on specific problems. 

Although the industrial hygienist may be primarily interested in the 
control of health hazards associated with the nature of an occupation or work- 
ing environment, he is faced by an even greater though less dramatic problem 
in the reduction of physical and economic suffering due to preventable diseases 
other than occupational. Of these other disabilities, the group of psycho- 
neuroses constitutes one of the greatest causes of lost time. 

Entirely satisfactory morbidity statistics are nowhere available to-day, but 
studies carried on in several countries have shown that the common cold and 
catarrhal respiratory infections are the chief causes of sickness wastage. Next in 
importance are various gastro-intestinal disorders followed by rheumatism and 
“nervous” conditions. Many investigators have pointed out the difficulty of 
differentiating between gastric symptoms due to emotional disturbance and 


*Presented before the Section of Industrial Hygiene at the twenty-eighth annual 
meeting of the Canadian Public Health Association, Teronto, June 14, 1939. 


534 





NEUROSES IN A LARGE OFFICE Group 535 


those due to organic causes, because anxiety and worry are so frequently 
reflected in digestive disturbances. Sufficient study has been done in England 
to substantiate the fact that, while the common cold and allied infections are 
the greatest day-by-day problem in absenteeism due to sickness, approximately 
one-third of all serious illnesses in that country have no organic pathological 
background. These are the psychoneuroses. The further fact is also reco- 
nized in several countries that, in all large organizations, approximately twenty 
per cent. of the employees are “problem” cases. The majority of the latter 
belong to the psychoneurotic group or exhibit personality defects. 

It is in respect to these two types of cases that my further remarks will 
apply, based on ten years’ experience in dealing with a large group of govern- 
ment employees, mostly office workers. 

In the early days our medical officers in charge of this work were surprised 
at the number of cases reported as ‘‘nervous breakdown’’, “nervous exhaus- 
tion’’, ‘debility’, ‘gastritis’, “‘insomnia’’, or other equally vague conditions. 
Frequently the cause of the disability was given as “‘overwork’’. 

It became routine to call in these individuals for a medical examination. 
With our Neuropsychiatric Division supplying consulting service, each case 
was carefully investigated and subsequently discussed with the employee's 
own physician. 

At first this procedure caused some resentment on the part of both the 
employee and his family physician, but very shortly both parties became con- 
vinced that our medical officers had only the best interests of the employee at 
heart. Furthermore, the opinion and advice of our neuropsychiatrist were 
duly appreciated by both the patient and his physician. Again, the Govern- 
ment doctor, being himself in the service, was in a better position than the 
private practitioner to understand and appraise any difficulties related to work 
or working environment of which the employee might complain. This latter 
factor applies in the cases of all “‘plant’”’ doctors. In such instances the situa- 
tion was discussed with the employee’s personnel officer and supervisor who, 
as a rule, were willing and anxious to co-operate in all practical ways, appre- 
ciating very quickly the advantages accruing to them in having a “trouble 
bureau”’ to which they could refer ‘‘problem”’ cases. 

As aresult, we have to-day a happy co-operative arrangement between the 
employee, his department, his physician and the government doctor—the 
latter acting as liaison officer in the group. 

Of those cases properly diagnosed as psychoneurotic, all exhibited a defi- 
nite fixation of attention on themselves and their emotional upset was all out of 
proportion to their immediate difficulties. Commonly they enumerated such 
symptoms as extreme fatigue, headache, indigestion, neuritic pains, painful 
menstruation, dizziness, general ‘“‘nervousness”’, laryngitis, etc., and even 
asthma. Usually they assigned ‘‘overwork”’ as the underlying cause of their 
disabilities. Few realized that their difficulties might be related to prolonged 
tension due to unhappy relationships either at work or at home, or such purely 
personal matters as an unfortunate love affair, financial trouble, a real or sus- 
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pected moral “‘slip”’ or a feeling of hopelessness arising out of frustrated ambi- 
tion. 

Some of them were very critical of supervisors or fellow-workers and blus- 
tered a good deal to cover up a feeling of inferiority. Some complained that 
they or their work was not properly appreciated by their superiors and that 
their feelings were frequently hurt deliberately or unnecessarily. These are 
the hot-house plants who “‘can’t take it” in the everyday world. They turn 
sour, develop a grouch and a frequently recurrent, vague disability such as 
headache, indigestion, painful menstruation, neuritis, or some other convenient 
condition to which they attribute their feelings of ‘‘unwell being”’ or offer as an 
excuse after over-indulgence in parties, night clubs, alcohol, or simply boredom. 
They also constitute foci of disturbance interfering with the efficiency of other 
workers about them and often infecting others with discontent. This group 
constitutes one of the greatest time losers and usually has low efficiency, low 
output, and bad attendance records. 

In others, a change of work or a promotion had produced a feeling of 
inadequacy and a subconscious fear of failure. There had developed a vicious 
circle—more tension less efficiency, less efficiency greater tension, and even- 
tually a full-blown ‘‘anxiety state’. 

Others again realize that they possess a degree of intelligence and perhaps 
some special training far in excess of that required to perform their routine 
duties and, after simmering for months or years, feelings of disappointment 
and frustration eventually boil over into emotional upsets. 

In the great majority of all these types of cases, the individual’s disability 
is due to his faulty reaction to painful situations, i.e., he is emotionally imma- 
ture. Instead of recognizing and facing his real problem, whatever it may be, 
he subconsciously makes use of some escape mechanism, usually some of the 
vague physical symptoms enumerated above. By means of these he seeks 
attention and sympathy or uses them as excuses for his own failures or short- 
comings. 

In our own service covering 35,000 people, 9,500 individuals were ill for 
more than three days during 1936-37. Three hundred and eighty-six of these 
were diagnosed as suffering from a psychoneurosis. This latter group lost 
12,000 working days or the total working time of forty individuals for one year. 
The average lost time for each of these employees was just over thirty-two 
days and this average was exceeded only in cases of tuberculosis, cancer, organic 
central nervous system and cardiac diseases. 

The severe or complicated cases were referred to our neuropsychiatric 
division. Of the others the great majority were successfully dealt with by our 
regular medical officers using their knowledge of human nature, knowledge of 
the patient’s working environment, knowledge of life in general and plenty of 
common sense—in other words, practical psychology. 

Our medical officers’ technique is very simple, but practical. The patient 
is made to feel that he is in a neutral but friendly atmosphere, that the doctor, 
although im the same firm is, for the time being at least, not of it, but is an 
impartial adviser—and that the interview will be strictly confidential between 
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patient and doctor. At the first interview, doctor and patient are very busy 
sizing each other up. Even though he may frequently be superficially unco- 
operative, the patient is really very anxious to find the person who has a wide 
understanding of life and human nature, plenty of tolerance, with some milk 
of human kindness in his make-up and who can be trusted with the most inti- 
mate confidences. 

The doctor in the meantime is formulating opinions as to the patient’s 
attitude to the interview, his intelligence, his personality, his general “‘type’’, 
and preparing to meet the patient on his own ground, discuss with him conver- 
sationally arts and letters, or race-track betting; stamp collecting, etc. In other 
words, the doctor must prove to be a congenial, understanding soul, genteel and 
paternal with the timid, robust and almost ‘‘matey”’ with the would-be worldly. 
This attitude is not play-acting on the doctor’s part; it must be based on a 
sincere interest in human beings and their personal difficulties. He must estab- 
lish a friendly relationship with his patient and he must be sincerely interested 
in that patient as an individual, not merely as a case, so that if the time comes 
when it is necessary to point out some painful truths about the patient's actions 
or attitudes and offer him some perhaps unpleasant advice, it will come as from 
one friend to another and in no way bear the mark of disciplinary authority. 
Furthermore, the door must be left open for future interviews when the patient 
may come back feeling that he is coming to a true and tried friend, to a doctor 
whose medicine is not always easy to take or keep on taking, but which he 
knows deep down will eventually do him good. Sometimes the first interview 
does not end so happily, but the second should, if the doctor is fitted for his job. 

The patient is encouraged to talk freely and frankly. Usually he has come 
with some preparation of his story which will include physical complaints and 
grievances related to comparatively recent times or events. 

It is essential that the doctor be a good listener and have unlimited pa- 
tience. When the individual has finished telling his prepared story, there is 
usually a sort of anticlimax, for the doctor does not at once express an opinion 
based on the patient’s statements, but instead does a little gentle probing rela- 
tive to certain points in the story, perhaps asking ‘‘why”’ this or that or perhaps 
asking for elaboration of certain parts or enquiring into childhood history and 
experience. Bit by bit more information comes out. Often, if the doctor’s 
patience will permit noticeable lulls in the conversation, the patient becomes a 
little restless and will volunteer other bits of very significant information until, 
if and when the patient has eventually decided that the doctor is not only 
trustworthy, but understanding as well, he will unburden his mind of all con- 
scious knowledge bearing on the situation. 

In the simpler difficulties this frank discussion and open confession are suffi- 
cient to give the intelligent patient the true perspective of his problem and his 
common sense tells him how best to handle it. The doctor’s job has been 
successfully done by ‘‘good listening’’ and understanding. 

In more complicated situations, the doctor and patient discuss ways and 
means of carrying most easily that load or responsibility which the patient 
cannot escape. A plan of action is decided upon and the patient reports pro- 
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gress or the lack of it; in the latter case other plans are formulated, but the 
doctor stands by as friend and adviser, lending active assistance, when indi- 
cated, through the co-operation he commands with personnel officers. 

Two observations have been repeatedly noted by the Medical Division. 
First, if the patient’s difficulties are in any way related to his home life (includ- 
ing financial) the family doctor usually knows all or something about it. If, 
on the other hand, the irritation is related to the patient’s work or working 
environment, the family doctor knows little or nothing about it. In the latter 
cases, when patients have been asked ‘‘Why did you not tell your own doctor 
about your difficulties?”’ the usual reply has been to the effect that, ‘Well, it 
all sounds rather petty and my doctor would not understand the situation, but 
you will because you too are in the service and know how things can be.” 
Secondly, frequently cases of this type come to us in waves from one depart- 
ment, then another and then another. Occasionally, we can identify a par- 
ticular branch of a department with relation to what might be called a ‘‘mild 
epidemic of emotionally disturbed cases’. The Medical Section then realizes 
that something has gone wrong to disturb the normal pulse of that particular 
department or branch. Having discussed the situation with the executive or 
personnel officer concerned, the information forthcoming is usually to the 
effect that, in the identified department or branch, there has been a compara- 
tively recent re-organization or change of supervisor or a change in the methods 
of doing the work or extra work has been thrust upon it. This has resulted in 
a certain number of employees finding it difficult to adjust themselves to new 
conditions and a few of them have become square pegs in round holes. Having 
located the trouble, usually through co-operation, the medical and personnel 
officers are able to evolve a satisfactory solution. 

One more thought, and it is important. Executives and supervisors are 
also human beings and are, therefore, not immune to neurotic or personality 
difficulties. Whenever these develop, unfortunate effects are apt to be re- 
flected in the sub-staff, even to the extent of nervous breakdown due to mental 
bullying. It is well known that in two otherwise similar groups, sickness 
wastage is greater and problem cases come to the surface more frequently in 
the group under a supervisor of the “‘anxiety”’ type than in the group under the 
pleasant, self-controlled, “‘understanding” as well as efficient supervisor. Some- 
times it is the supervisor rather than the employee who needs help or treatment. 

It is a fact that unchecked psychoneuroses as a group are one of the great- 
est causes of sickness wastage. It is also a fact that, as in tuberculosis, cancer 
and some other diseases, early diagnosis can lessen the wastage to a very 
material degree. 

The following case history illustrates an anxiety state arising out of change 
of work and increased responsibilities. 

Mr. Blank, aged 59, with an excellent service and attendance record, submitted a medical 
certificate from his attending physician, stating that he was suffering from angina pectoris, 
the probable cause of which was ‘‘mental and physical fatigue due to overwork’’, and recom- 
mending three months’ sick leave with complete rest. 


The case was discussed with the attending physician who stated that, prior to coming to 
him, his patient had consulted one or two other doctors, but no definite diagnosis or appre- 
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ciable help had been obtained. For six months or more, the patient had been complaining 
of upper abdominal and lower thoracic distress, with occasional pain in the left arm, marked 
fatigue, some headache and difficulty in concentrating on his work. Two complete G.I. 
series had been done and also an examination of the gall-bladder. As the findings in all 
these examinations were negative and the patient’s symptoms were increasing in severity, 
the doctor concluded that his patient was suffering from angina pectoris. 

The attending physician readily agreed to the examination of his patient by our medical 
officer. The latter, however, was unable to discover any physical condition which would 
account for the patient’s distress. 

The patient was entirely co-operative as far as physical examination was concerned, but 
was diffident with regard to discussing matters pertaining to his work or home life. He was 
asked to return in a week’s time for further examination. On the second occasion, in the 
course of a prolonged friendly interview, the employee stated that, about a year ago, he had 
been promoted to the position of accounting chief in a large stores division. Shortly after his 
appointment, discrepancies were discovered between the stock ledgers and the actual stock 
on hand. Investigation failed to explain the discrepancies and, unknown to the employees 
concerned, a detective was introduced into the staff who, after a short period of time, dis- 
covered the source of the losses. He found that the stock was being stolen by an employee 
and sold secretly outside. Appropriate action was taken in this employee’s case, but no 
blame whatever was attached to our patient. However, the whole affair was very upsetting 
to him in his new capacity and the anxiety in keeping his records absolutely correct steadily 
increased. Another source of irritation at this time was due to the fact that, although he 
had been officially promoted to this new position, he was not given a salary equal to that 
of his predecessor and although this situation might in time be corrected he nevertheless felt 
that an injustice was presently being done to him. 

He realized that, during the past year, he had been working under very high tension and 
was decidedly unhappy over several aspects of his present position, but he had not in any way 
connected his emotional disturbances with the stomach symptoms which had developed. 
He had consulted two doctors on account of stomach trouble, but had obtained no relief. The 
third doctor told him he had heart trouble. 

He did not tell any of the three physicians who had attended him about the disturbing 
situations in connection with his work nor had he intended to tell us about this phase of his 
trouble. However, at the second interview, under a little tactful probing, he suddenly made 
up his mind to tell the whole story, which he did with a rush, obviously anxious to tell it all to 
somebody on whose discretion he could depend and who would understand. 

The reason he gave for not telling his story to any of the physicians whom he had con- 
sulted was that it was purely a matter of office business and he always made it a point never 
to discuss office affairs outside. 

When this nightmare had been brought out in the open and freely discussed in an under- 
standine way, Mr. Blank was apparently greatly relieved. Furthermore, when it was sug- 
gested to him that, in all probability, the symptoms which had been referred to his stomach 
were the result of his worry and general emotional upset and not to any disease of either 
stomach or heart, Mr. Blank was decidedly impressed as was also his attending physician 
when we informed him as to the outcome of our interview. 

The patient was granted one month's sick leave to go fishing instead of the three months 
with complete rest as recommended. During the next three and a half years, this employee 
was off duty on account of illness on one occasion only and then for a period of five days, 
when suffering from tonsillitis. 

What this man’s medical history might have been during the past three years had the 
“angina pectoris” tag remained pinned on him I leave to your conjecture. 


I have tried to describe how the early diagnosis and treatment of simple 
psychological difficulties in a large office group have been carried out by 
physicians with only general as against specialized medical training, but 
having as well, however, those necessary qualities—a broad knowledge of life, 
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sympathetic understanding, real tolerance, a capacity never to be shocked and 
plenty of common sense. Thus equipped, it is the doctor’s objective to assist 
the patient to see for himself what his trouble is and how best to deal with it. 

As far as psychoneuroses are concerned, any large office group represents a 
fair cross-section of the whole community. Therefore, we feel that our 
experience in this field should be of interest to all employers of labour and to 
all general practitioners. It is to the latter that the emotionally disturbed 
patient first goes with his more or less vague complaints of physical disabilities 
which, however, do not respond to what would appear to be proper treatment. 
Rich reward and satisfaction await the medical practitioner who, after a 
careful physical examination which reveals no pathology, becomes interested 
in his patient as an “individual” rather than a ‘‘case’”’ and who takes time, 
with tact and sincerity, to investigate that individual’s emotional life. 


CHRONIC DISEASE IN THE INDUSTRIAL POPULATION 


oe we have made significant progress in the control of certain 

preventable diseases, as is evidenced by the declining trend of our death rate 
in the last 40 years, it is a fact that this saving of life has taken place chiefly in 
childhood and in early adult life. ... Preliminary data from the National 
Health Survey, based on surveyed persons of all ages, show that chronic dis- 
eases, including permanent impairments, alone account for 6 of the 10 days of 
incapacity due to illness and accidents experienced by the average person per 
year ; and with respect to sickness and accidents, data recently published by the 
U.S. Public Health Service show in the instance of a public utility that on the 
average 7.5 days were lost annually by males and 10.9 by females. 

These studies further show that approximately half of the deaths from 
chronic diseases occur in the working ages (15-64), and that about 87 per cent. 
of the persons in this age group are reported to have such ailments. Further- 
more, about 50 per cent. of those reported with chronic disease fall into the 
groups under 45 years of age. All of these facts should focus our attention on 
the problem of chronic disease among younger workers, and it would seem that 
if an attempt were made to discover these diseases in their earlier stages, a great 
saving in life and health would be accomplished. In other words, the greatest 
opportunity today for a substantial saving of life appears to be in the field of 
chronic diseases and the class offering this opportunity is the industrial popula- 
tion.—J. J. Bloomfield: Development of Industrial Hygiene in the United States. 
Am. J. Pub. Health, 1938, 28: 1388. 








The Practice of Preventive Medicine 
by a General Practitioner Among 
Employees in a Small Factory’ 


H. M. HARRISON, M.D. 
Medical Director, The Canadian Medical Institute, Toronto 


S Medical Director of the Canadian Medical Institute, the writer has been 
particularly interested for some years in periodic health examinations. The 
Canadian Medical Institute is an organization with a Dominion charter, 
formed by three insurance companies, the Confederation Life Association, 
the London Life Insurance Company, and the Sun Life Assurance Company 
of Canada. 

The periodic health examination has taken a very definite place in our 
community life and its use is now widespread. It is the background of any 
effective medical service and in no place is headway being made more rapidly 
than in industry. When we say that medical service in industry is gaining 
ground, we should clarify the statement. In plants employing five hundred 
or more employees, it is now increasingly common to find a medical service. 
However, in small plants, employing fifty or more employees, it is rare to find a 
competent service. Knowing this, I am going to give in detail my own experi- 
ence in handling two small plants. Both plants are engaged in a branch of the 
textile industry and are under the same management. One has fifty employees, 
the other seventy-five. In these plants a small room has been set aside for 
purposes of consultation and examination. It is also used as a first-aid room. 
Regular visits are made twice a week to each plant. In addition, if any em- 
ployee comes to work and desires to see me on a day outside of my regular 
visit, he notifies the superintendent before 8.15 a.m. The superintendent noti- 
fies me and I make it a point to call at the factory, just as I should call on a 
private patient. These calls take care of emergency illnesses, etc., and such 
calls are rare. At my regular visits, examinations, advice and palliative treat- 
ment are given. In the case of prolonged treatment being indicated, the 
employee is referred to his family physician. There is little skilled labour in 
these plants and eighty per cent. of the employees are in the labouring or lower 
wage group. With this group the plant physician is only in competition with 
the hospital clinics and, therefore, all work is done for them that is usually given 
in a doctor’s office. House calls, however, are not made. In addition, a periodic 
health examination is given every employee at least once a year. I undertook 
the medical supervision of these plants in October, 1936, and before the end 
of the year a complete physical examination was given to every member ofjthe 
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staff, executives as well as employees. Following is information obtained at 
the first examination, October and November, 1936. The employees were 
divided as follows: 















1. Males—79. Average age 40.8 years 2. Females—47. Average age 32.7 years 
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Impairments found were corrected where possible. Where corrections 
were not possible, the patients were kept under observation. Health advice, 
particularly with reference to the correction of faulty health habits, was given 
on every occasion. Employees were urged to consult me at the onset of any 
trouble, no matter how trivial. 


At first there was a feeling amongst some sections of the staff that the 
examination and its findings might have a bearing upon their continued em- 
ployment. Assurance was given that the examination was confidential and 
any impairments found would not prejudice their position with the company. 

The primary function of any medical service should be prevention. This 
has been kept in mind, particularly with reference to infections of the respir- 
atory tract. As we know, sixty per cent. of absenteeism during winter months 
is caused by infections of the respiratory tract, the majority of such illnesses 
starting asa common cold. Although it is recognized that the use of so-called 
“cold vaccines” does not rest on satisfactory scientific evidence, yet in our 
limited experience the use of such a vaccine has been of definite value in 
reducing the incidence of the more severe respiratory infections. Between 
thirty and forty members of the staff have availed themselves of such a course 
of treatment each year. In addition, cases of sinus infection have been given 
special treatment. Since the causative agent in many chronic sinus infections 
is the staphylococcus, staphylococcus toxoid has been used with definite value. 
Calcium has been administered by mouth, and thyroid extract has been 
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given where there were evidences of hypo-thyroidism. A very marked im- 
provement has been noted during the past three years in the patients having 
sinus infections. In 1939 only one case had repeated attacks in spite of 
treatment. 

One of the most important impairments, particularly amongst machine 
operators, is defective eyesight. In 1936 I found twenty-seven employees 
with impaired eyesight. The majority of these defects have been corrected 
by glasses. The employees who have not had their eyesight corrected are 
not operating machines. The examinations have been made by an oculist and 
glasses provided through an optician. Both oculist and optician were paid, 
immediately upon completion of the work, by the treasurer of the employees’ 
fund, the employees paying the amount back into the fund in regular weekly 
payments. 

We are all aware of the discomfort and illness resulting from dental infec- 
tion. At the first examination in 1936 we found thirty employees with infected 
mouths. Many were suffering from conditions which probably had their origin 
in such infections. The majority required extensive extractions. To-day there 
are only four with decayed teeth and each has only one tooth which requires 
extraction. We found that the reason for such neglect of teeth was the expense 
involved. It was arranged that the dentist should be paid on the same basis 
as the oculist and the optician. When this arrangement was made, it was not 
difficult to get the employee to have the necessary dental work done. Many 
were relieved of joint pains, ‘‘rheumatism”’, headache, fatigue, etc. The history 
of one case in particular deserves mention. A married man, aged forty years, 
suffered from contant pain in the left hip. On two occasions during the year 
prior to my assuming charge of the medical service he had been ill at home for 
from seven to ten days. Only once was a physician called, and at that time 
for extreme pain requiring morphia. He suffered pain every day at work. 
His value to his employers was far from one hundred per cent. Some infected 
teeth were removed at a cost to him of $8.00. The dentist was paid imme- 
diately and the employee paid it back at the rate of fifty cents to one dollar a 
week. For over two years now he has not had any of his former trouble. He 
is an efficient worker and gives his employer full value for the wages paid. 

Every new employee must be examined before being taken on the per- 
manent staff. In this way, impairments of teeth, eyes, etc., can be corrected. 
In one case, an employee was taken on with the understanding that she would 
have considerable dental work done. At the end of three months she had not 
seen the dentist. We reminded her of her promise, and that she must keep it 
in order to continue in her position. The work was done. This could not 
have been accomplished without the pre-employment examination. 

As shown by many surveys in the United States, the sickness rate is 6 to 8 
days per year for each employee when medical service is not provided, in con- 
trast with two to three days when such service is available. In our two plants, 
the sickness rate during 1938 was 1.7 days per employee. In considering this 
figure, it must be remembered that in the city in which these plants are located 
the incidence of illness was particularly low during the year. It may be diff- 
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cult to repeat this figure, but it is our belief that the rate will not rise above 2} 
to 3 days per employee. 

One factor which has undoubtedly influenced morale, lessened fatigue, etc., 
is the provision of rest periods. Work commencesat8a.m. At 10a.m.a rest 
is given for ten minutes and coffee is served to all employees. At 3 p.m. there 
is another rest period of ten minutes but no refreshment is served. Following 
the introduction of these rest periods, complaint of fatigue has practically 
disappeared. 

It is very difficult to express, in dollars and cents, the value of medical service 
in industry. However, one experience in the plant did furnish us with inter- 
esting information. We have fourteen women on piece work, eight of whom 
are doing exactly the same work to-day—and in the same way—that they did 
six years ago. They are also receiving the same piece-work rate. A compar- 
ison of their earnings for the months of September and October, 1936 (before 
medical service, rest periods, etc., were started), and their earnings for the same 
period in 1938, showed an average increase of 12 per cent. Although improved 
efficiency in day workers cannot be expressed on a similar percentage basis, we 
are safe in assuming that there is a definite improvement in their work and 
value to the firm. 

As Chairman of the Periodic Health Examination Committee of the 
Ontario Medical Association I have received many requests from members of 
the profession for information as to different phases of medical work in indus- 
try, particularly as to the cost. A medical service such as I have outlined can 
be furnished at the rate of $5.00 per employee, roughly $600.00 for one hundred 
and twenty-five employees. Fees for Workmen’s Compensation are extra. In 
addition, the company pays for medical supplies. This has not exceeded 
$35.00 a year. I know that in many American surveys the cost is much higher, 
frequently as high as $8.00 per employee. However, I can assure you that the 
rate I have mentioned is not a burden on the employer and is satisfactory to the 
physician. Iam sure that many small plants would be interested in a service 
such as I have outlined if it were presented to them. 

The foregoing may appear to many to be quite an ordinary experience. 
My excuse for presenting it is that there is very little information available in 
this country about medical work in industry. It is my hope that other mem- 
bers of our profession will publish their experiences and that statistics will be 
compiled so that we shall not have to depend on the United States for infor- 
mation of this type. 


Provision of Nursing Services and 
Medical Care in a Group of Small 


Factories 


FRANK R. GRIFFIN, M.D. 
Toronto 


HE problem of providing adequate nursing services and medical care to 

employees of small factories has not received much attention in industrial 
medicine. Review of the literature shows that many suggestions have been 
offered but little progress has been made. 

It has been my privilege in the past few years to look after the medical 
care of a few small factories in Toronto employing from fifty to two hundred 
men. Several years ago I became conscious of the necessity of providing a 
proper nursing service for these factories at a minimum of cost. The idea 
conceived was to employ a graduate nurse who could spend at least one hour 
a day at each of the plants. She would spend her mornings making rounds at 
the various plants and her services would be available at our office during the 
afternoons. 

Our first experiment was in a woodworking factory employing about two 
hundred workmen. The nurse was instructed that she was to visit the plant 
every working day. The nurse selected was a keen student of human nature 
and possessed the greatest attribute an industrial nurse can have, common 
sense. It was arranged that she should be available in the first-aid room in the 
plant at a certain time each day. The employees were advised as to the hours 
when her services were available. She was further instructed to work in co- 
operation with the first-aid attendant and to relieve him of his responsibilities 
as much as possible. Her duties were to supervise the dressing of injuries and 
to give advice concerning minor ailments such as the common cold, headaches, 
gastro-intestinal upsets, menstrual disorders, and the many symptoms which 
are described by the factory worker. In addition, she was required to make a 
tour of the plant at least once a week, observing the workmen and inspecting 
the use of safety devices, the disposal of waste materials, and the condition of 
toilets. 

The experiment was a complete success. At first the workmen were a 
little suspicious and did not patronize the dispensary, but as time went on the 
nurse gradually gained the confidence of the employees. During an inspection 
of the plant in the first week she discovered a workman who complained of 
general malaise. He was found to have an acute lymphangitis involving the 
arm, resulting from an infected abrasion. Proper medical treatment was insti- 
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tuted immediately and the serious case of infection was aborted. The work- 
man was able to return to his bench within three days. 

The reaction to this new service in the plant was most interesting. After 
the plan had been operating six months, the employer was so impressed that 
he very quickly dispensed with our service and employed a graduate nurse on 
a full-time basis. When she was not required in the dispensary, her services 
were available in the office doing filing work. Thus while we lost our first 
patient we knew that the operation had been a success. 

With this encouragement, we presented the plan to a firm manufacturing 
electric motors who employed about one hundred people. That the plan has 
been a success is evidenced by the fact that the service has been given for the 
past two years and both employer and employee are enthusiastic about it. 

Last year the plan was presented to a plant manufacturing gasoline lamps 
and stoves. This plant is very efficiently operated and the type of workmen 
employed are of a particularly high intelligence. Even before the service was 
instituted, the plant had a completely equipped first-aid room and ten men 
had been trained in first-aid work, having taken the St. John’s Ambulance 
training course. The situation therefore was different but the services of the 
nurse was as great a success as in the other two plants. Exercising courtesy 
and tact, she obtained the co-operation of the first-aid attendants and shortly 
enjoyed the co-operation of the entire personnel. As an indication of the suc- 
cess of this form of service, during the past few months her services have been 
asked for by an average of one hundred and eighty employees a month. 

I believe that, as time goes on, the employers in these three plants will be 
convinced of the necessity for routine medical examinations of employees. It 
is left entirely to the discretion of the nurse as to the disposal of the patient. 
Frequently the patient is referred to his family physician, or if finances do not 
permit, he is referred to the hospital clinics. 

In regard to the cost, we believe that such a nursing service may be pro- 
vided by a very small expenditure. From past experience we have found that 
$1.50 an hour is a satisfactory charge for this nursing service. A small plant 
can provide this measure of nursing service for its employees for the sum of 
approximately forty dollars a month. 

No provision is made for visiting the workman in his home. To this 
extent the service might be criticized, but the service could readily be extended 
to include home visits if the employer desired. The criticism that the nurse 
might assume too much responsibility in regard to treatment is met by the 
provision of the close co-operation of the physician with the nurse. While the 
scheme is not perfect, we believe that it is a step toward the provision of a 
nursing service which is a long-felt need in industry. That it has been received 


enthusiastically by the employer and the employees speaks for the success of 
the service rendered. 








Control of Sickness in a Large Group 
of Lumber-Camp Workers” 


W. I. TAYLOR, M.D., C.M. 


Cannington, Ontario 


~~ September, 1936, until March, 1939, I was engaged as senior physician 

in the development of an industrial medical service for a large lumbering 
project in Northern Ontario. It may be of interest if I discuss briefly the chief 
features of the program. No attempt will be made to discuss details of 
organization, plant or equipment. The aspects of the service which differ 
from the usual contract will be considered. 

In this undertaking, infirmaries were built and equipped by the company, 
which assumed the entire capital cost. They were located for accessibility 
and built with a view to adaptability, as they had many functions to perform. 
An infirmary is not an enlarged first-aid post, nor is it a hospital in miniature. 
Its functions are broader. The first-aid work corresponds somewhat to that 
of the out-patient department of a hospital. In the wards are found not only 
the types of medical and surgical cases found in a hospital but also those who 
have suffered from minor accidents and illnesses usuallv treated in the home. 
All patients remain at the infirmary until they are able to work. A hospital's 
duty is discharged when a patient is able to continue his convalescence at 
home, whereas an infirmary’s work ends only when the patient is able to resume 
his place as a wage-earner. The infirmary is therefore a convalescence and 
rehabilitation centre. The patients live a regulated life. Over-anxious rela- 
tives cannot interfere with treatment, alcoholic beverages are taboo, and treat- 
ments are carried out according to schedule. Every walking patient is respon- 
sible for the tidiness of his bed and bed table. Small tasks are prescribed and 
are always supervised, whether used with or without massage and other thera- 
peutic measures. We call this ‘‘controlled convalescence.”’ It promotes rapid 
recovery and aims at having the individual fit to work when he is permitted 
to return. Close co-operation with the employment manager assures suitable 
therapeutic work until a man is able to resume his former activities. In short, 
controlled convalescence aims at reestablishing the wage earner and centres 
treatment around a human being. 

In this plant the physician is a full-time employee. His apartment is 
either in or next door to the infirmary. We have allowed no departure from 
this rule, as the success of the system may well hinge upon his daily attendance 
at the infirmary, when he is not visiting camps. Similarly the nurse’s quarters 
are in the infirmary, and while unobtrusively located, are accessible by call bell. 
There is rigid sanitary control in the camp. Health supervision is given 
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through the help of trained clerks, each of whom must hold a first-aid certi- 
ficate as a prerequisite to employment. He is equipped with the usual first- 
aid kit required by the Workmen’s Compensation Board, and has a supply of 
medicines for the treatment of common ailments. He must know his first-aid 
book and his manual. The latter is a pamphlet that we prepared for his 
instruction. 

Ignorance or disobedience of regulations is severely dealt with. Aon illus- 
tration of this may be of interest. One rule in block type in the manual reads: 
NEVER GIVE A CATHARTIC NOR ALLOW ONE TO BE GIVEN TO A PATIENT WITH 
A PAIN IN THE ABDOMEN. HE MAY HAVE APPENDICITIS AND A RUPTURED 
APPENDIX MAY FOLLOW. CALL THE Doctor. One clerk disobeyed this rule, 
and the patient was brought from camp two days later with a ruptured ap- 
pendix. The clerk in question was summarily discharged. We do not expect 
clerks to be diagnosticians or internists, but we do demand absolutely that 
they know and follow their manual. 

According to the regulations of the Department of Health of Ontario, 
any doctor who holds a sanitation contract is required to visit once a month 
the camps specified in his contract. Since the doctors in our medical service 
are full-time employees and are not engaged in private practice, they have 
more time to devote to this phase of the work and are usually able to visit 
every camp twice or even three times a month in the course of routine duties. 
More frequent visits are made on special call from camp, or as circumstances 
warrant. During an epidemic one doctor remains at the camp until the epi- 
demic is under control, the patients whose illness is more serious being trans- 
ferred to the infirmary. 

On all routine camp visits the doctor remains overnight. This gives him 
an opportunity to discuss problems pertaining to public health and the sani- 
tation of the camp with the foreman and the clerk, and to further the latter’s 
education, as well as to hold round-table conferences on cases presenting 
problems. What is even more important, it gives him an opportunity to 
spend casual time—an hour or more—in the bunk-houses with the men, on 
every visit. He soon gets to know the majority personally, and can call them 
by their first names. He knows their personality types, their idiosyncracies, 
and their physical ailments and defects. He listens patiently to snatches of 
history, whether it be medical, domestic, or personal. A spirit of fellowship 
grows between the doctor and the men, and this stands him in good stead 
when occasions arise where he must enforce discipline. Many men who would 
not go to the office with a minor complaint will reveal it in private conversation 
in the bunk-house. This personal interest on the part of the doctor opens the 
way for early medical attention. A few minutes and a few cents wisely spent 
may forestall a serious illness. A few cases found in this way include a rodent 
ulcer of the face, an early carcinoma of the oesophagus, a mild purpura, a mild 
case of infective mononucleosis, and several cases of early prostatism and 
early hypertension. 

After the tour through the bunk-house, the doctor goes to his camp 
medical office, and there any men who require attention are seen and treated 
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in privacy. Before leaving camp the next morning, the doctor takes note of 
deficiencies in the camp medical and first-aid kits, and immediately on his 
return to the infirmary he dispenses and mails special medicines to the patients 
whom he has seen the night before, and sends replacements to the camp kits. 

Adequate camp visitation in which sanitary control, health education, 
therapy, and social intercourse are properly integrated is a very important 
part of the doctor’s duties. Naturally, the workmen are not capable of judging 
the competence of medical services, but they are keenly aware of the spirit 
in which these services are rendered. The intelligent use of casual time is as 
important as professional skill in detecting mental aberrations and in pro- 
moting harmonious relationships. 

Physical examinations are made of all employees. Health supervision 
and accident-prevention work are largely nullified unless there is a basic physi- 
cal standard for employment. Health supervision of men who are physically 
unfit is a losing game, and effective accident prevention cannot be maintained 
in the presence of physical hazards. Physical examinations of employees must 
be made carefully, completely, and repeatedly if they are to be of value. We 
admit that it places a greater burden upon the medical service and increases 
the problems of the employment manager. Some of the men with poor physi- 
cal rating have had the benefit of special education or possess talents which 
make them desirable in spite of their disabilities, while many grade A candi- 
dates are totally inexperienced and undesirable for this reason. Physical fit- 
ness is not the only criterion of a workman’s earning capacity. Nevertheless, 


the value of physical examinations at the commencement of employment, 
especially when followed by periodic re-examinations, is of undoubted value. 

To summarize, our industrial medical system attempted to give better 
health care of workmen by development of a six-point program: 


1. Rigid sanitary control. 

2. Trained clerks, supplied with books of instruction and adequate medi- 
cal kits. 

3. Frequent camp visits stressing health education, early recognition and 
treatment of disease, and mental health work through social contacts with the 
men. 

4. The infirmary system with controlled convalescence. 

5. Physical examinations. 

6. Close co-operation with the Department of Health of Ontario, with 
the Division of Industrial Hygiene, and with the Chief Sanitary Inspector for 
the Province. 











Cardiovascular Disease Among 
Railway Employees’ 


K. E. DOWD, M.D. 
Assistant Chief Medical Officer 
Canadian National Railways, Montreal 


HAVE been requested to discuss with you some of the problems encountered 
in the medical work of a large industrial organization, with particular refer- 
ence to the subject of cardiovascular disease. 

There is a vast field for medical service in any railway company and par- 
ticularly does this apply to an organization of the size of the Canadian National, 
where employment of approximately seventy-five thousand men is given. Of 
this number, nearly fifteen thousand men are employed in the so-called running 
trades and comprise the engineers, firemen, trainmen, conductors, yardmen, 
etc., who have to do with the actual operation of trains. The problem of 
maintaining these men in a state of physical fitness is one of constant concern 
to our Medical Department. The Railway has established medical clinics at 
various larger centres throughout Canada, for example, Montreal, Toronto 
and Winnipeg, where full-time doctors and nurses are employed. This staff 
takes care of a large group of shop and other employees as far as treatment of 
accidents and emergent treatment of illness are concerned. They also carry 
out the majority of physical examinations of new applicants for employment, 
applicants for re-employment, employees applying for pension, periodic exam- 
inations of food handlers, employees of the Trans-Canada Air Lines, Canadian 
National Steamships, and certain of the employees in the running trades. 
This work covers the men located at our larger centres only, and the men in the 
smaller communities engaged in train service operation were not previously 
examined up to a few years ago. In order that these examinations might be 
carried out in a thorough, systematic manner, the management equipped three 
railway cars as travelling medical clinics and a well trained full-time doctor 
was placed in charge of each car. At present these cars are operated through- 
out the respective regional divisions of the Railway, and at each local centre 
the travelling medical officer performs the examination of all employees en- 
gaged in hazardous work. 

It is the consensus that if a man is given the responsibility for the trans- 
portation of several hundred people, in a train costing hundreds of thousands 
of dollars, he should submit to a thorough medical examination to determine 
his physical fitness. In the United States there is no major railroad that we 


know of on which periodic physical examinations of the running trades are not 
in force. 








*Presented before the Section of Industrial Hygiene at the twenty-eighth annual 
mecting of the Canadian Public Health Association, Toronto, June 1939. 
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At age 40 to 45 man, under modern conditions of living, may be considered 
to be at the meridian of life. After this, senescent and degenerative changes 
become manifest in vital organs such as heart, arteries, kidneys, brain, eyes, 
etc., and his future as an individual depends to a great extent on his heredity, 
and the acquired or environmental factors to which he has been subject, and 
in addition to this, his ability to maintain his health to the highest state pos- 
sible. Through proper care of his general health the ageing processes can be 
slowed down and through excesses or faulty living the inevitable end can be 
hastened. Much has yet to be learned of the diseases which exact such heavy 
toll in that period of man’s life when he has reached the height of usefulness 
to humanity and the state. At the time when middle age is reached one’s 
responsibilities are usually greater than ever before, and for this reason the 
necessity for conservation of whatever modicum of good health we possess 
would seem reasonable. 

Recent investigations show that during the past five years the death rate 
among insured lives from heart and circulatory diseases has increased almost 
twenty per cent. This twenty per cent. estimate is possibly higher than 
actually exists in view of the more accurate diagnoses now made. The ques- 
tion as to reliability of statistics of heart disease and cancer has recently been 
reviewed in the April and May numbers of the CANADIAN PuBLIC HEALTH 
JouRNAL by Doctors Ross and McKinnon of the University of Toronto. 
Nevertheless it does appear that a definite increase in heart and circulatory 
diseases in the senior age groups has occurred. Heart disease with sudden 
death, arteriosclerosis with hypertension, or cerebral apoplexy and nephritis, 
with its manifestations in oedema, uraemia and debility, are common findings 
which are encountered day after day in men of middle life and at the height of 
their active career. The results of a study of one hundred thousand examina- 
tions carried out through the Life Extension Institute showed twelve per cent. 
had some form of abnormality of the heart. These were adult males in the 
prime of life. 

With regard to blood pressure, even a moderate increase in blood pressure 
places the individual in a class in which it has been estimated he has two 
chances out of three of dying of heart disease, either progressive myocardial 
insufficiency, coronary artery disease or a combination of these two. The most 
recent statistics issued by a large insurance company show that fifteen out of 
every hundred adults develop high blood pressure. Fifty out of every hundred 
people with high blood pressure die of heart disease, and twenty-three out of 
every hundred deaths over age fifty are directly attributable to this disease. 
The maxim “Safeguard your Heart” is the battle cry of insurance companies 
today. 

In making our periodic examinations particular attention is paid to symp- 
toms of cardiovascular disease, especially such symptoms as shortness of 
breath, cough, sense of constriction on effort, sense of mental confusion, ver- 
tigo, visual disturbances, etc. Careful attention is paid to cardiac rhythm, 
size of heart, etc., and at our clinics in Montreal and Winnipeg fluoroscopic 
or X-ray examinations are made of the heart and lungs in addition to the 
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general physical overhaul. Employees showing abnormalities of the circu- 
latory system are referred to our consultant cardiologists for specialist exam- 
ination, including electro-cardiographic studies, and for whatever further 
investigations may be indicated. 

On reviewing our records of approximately ten thousand employees, 
covering examinations during the past two years, one finds that the cardio- 
vascular group presents the most serious hazards. The man with a hernia, 
varicose veins or other similar condition does not constitute a hazard of any 
importance, but the engineer with the triad of hypertension, enlarged heart 
and beginning kidney trouble is a real problem case. Individuals with mod- 
erate degrees of hypertension whose heart, kidneys and brain remain adequate 
can safely be permitted to carry on their duties provided they are subjected 
to careful medical supervision. In our series 5.45 per cent showed evidence 
of heart disease, which classification includes valvular heart disease, disordered 
heart action, and coronary artery disease. 

The association between focal infections and cardiovascular-renal diseases 
appears to be a very common finding. A recent study of the records of forty 
thousand examinations of the New York Central Lines disclosed the fact that 
where focal infections existed there were ten cases of hypertension or myo- 
cardial degeneration to one, where no focal infection existed, and in eighty per 
cent. of these infected teeth predominated. In our own records our percentage 
of focal infection is high. Teeth and tonsils alone showed 29.2 per cent. of the 
employees with evidence of either one, or both, types of infection present. 

Overweight is another serious cause of heart disease, and it would appear 
that among railway employees it is a predominant factor. Overweight em- 
ployees tend to become sluggish in both physical and mental reactions. Our 
records show that approximately thirty per cent. of employees in the running 
trades are overweight. In such cases a special reducing diet is given to the 
man, with advice to follow it closely and report to his family physician as 
regards progress and further treatment. 

Diabetes is another condition which is closely related to the subject of 
cardiovascular disease. It is stated that all diabetics begin to show vascular 
changes within ten years after the inception of the disease, and prevention of 
diabetes will in turn help to prevent involvement of the cardiovascular system. 
Our records show that five per cent. of the group under consideration are suffer- 
ing from diabetic conditions. This is probably to a certain extent associated 
with the question of overweight, and the percentage is somewhat higher than 
is apparently found in studies made of other groups. It is our practice to 
remove from service in the running trades, any employees who must take 
Insulin to keep the diabetic condition under control. 

Heart disease and luetic infection are again closely allied, and it is obvious 
that the man with luetic heart disease is unfit for hazardous work. We have 
not made blood Wassermann examinations of all our employees as yet, as this 
examination is somewhat more difficult to complete. In one group, however, 
of five hundred employees, two per cent. showed positive Wassermann re- 
actions. In any case in which the general physical condition points to the 
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presence of lues, a blood examination is made and arrangements for the care 
of the employee are carried out in association with the attending physician. 

In connection with elevation of blood pressure, I would state that ten per 
cent. of our employees in the running trades showed blood pressures higher 
than normal. We have taken the maximum readings for normal blood pres- 
sure as 160/95. This is higher than in most studies, and our future statistics 
will be made up on a maximum normal basis of 150/90. Where blood pressure 
readings are recorded as over 200 systolic and 120 diastolic the employee is 
removed from service temporarily, and if he responds to treatment by the 
family physician he is allowed to return to duty, with frequent periodic check- 
ups. A percentage of 3.31 of our employees showed albuminuria, indicating 
in this group definite nephritic changes. 

Our examinations of the so-called normal groups are made every two 
years, but when conditions are found which warrant more frequent examina- 
tions we have a careful follow-up system developed between our department 
and the operating officers which ensures that the necessary further examina- 
tions are made. 

I might point out that the railwayman’s lot is one of increasing hazard 
and responsibility. As he becomes older his seniority rights give him the 
privilege, and at the same time the responsibility, of running huge locomotives 
in fast passenger and freight service, with its attendant strain, both mental and 
physical. The significance of such important signs of physical disability as 
high blood pressure, a history of dizzy spells, failing vision and transitory 
mental disturbances is often overlooked and is questioned even by doctors. 
We have had cases where such symptoms associated with the signs of impend- 
ing circulatory failure previously outlined all pointed to the fact that the em- 
ployee concerned was a serious hazard for his employment and his removal from 
service was necessary. In spite of these symptoms, however, all of which were 
recognized by the attending doctor, we have been dismayed to receive medical 
reports stating that the man is “‘physically fit’ for his work. 

If there is one plea I would make to our confreres it is to assist both our- 
selves and the man by a careful weighing of all the facts of the case in submit- 
ting reportsto the Company. Asfar asthe management isconcerned, we are just 
as anxious to keep our men employed as the man himself. Each employee, of 
the running trades particularly, represents a considerable monetary value to 
the Company, as they are trained, seasoned and experienced men and their 
retirement from service means that a junior, less trained man “takes the 
driver’s seat’. I can assure you that it is only after the most mature consider- 
ation that any employee is removed from service. 

The unpleasant duty of making a recommendation that an employee be 
taken out of service because of sickness or disability rests with the Chief 
Medical Officer. The responsibility for such removal from service is made 
harder by the importunities of friends, Brotherhood representatives and the 
man himself. Our Medical Department is the first to appreciate the serious- 
ness of deciding that an employee must surrender his personal rights for em- 
ployment to the rights of the travelling public because of physical changes 
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which interfere with the safe and efficient performance of his duties. However, 
one must also realize that railroading requires the best possible physical and 
mental health, and when removal from service or a change in position is neces- 
sary we must make our recommendations accordingly. The policy followed 
by our department has been based on years of careful consideration and an 
enormous experience of many men. I refer here particularly to the experience 
of the American lines. I might sum up our present practice in dealing with 
employees showing cardiovascular abnormalities as follows: 

In employees showing obvious degenerative heart changes, coronary 
thrombosis, luetic heart disease, cerebral arteriosclerosis, the man concerned 
is removed from service entirely and placed on pension. In other cases we are 
able to transfer the employees from positions such as main line passenger or 
freight service to local branch line or yard service, wherein the hazards of their 
employment are not sodangerous. In all cases showing abnormalities destined 
to interfere with the futute health and productive capacity of the individual, 
advice is forwarded to the man and his attending doctor and close contact is 
maintained between the employee, the doctor and the Company. It is not 
our purpose to interfere in any way in the normal ‘‘doctor-patient”’ relationship 
and our function as a Medical Department as regards physical examination is 
to make sure that our employees are fit for their work, and if we can assist the 
family doctor and the patient to this end, we are happy to do so. 

I have endeavoured to cover briefly the work of our Medical Service as it 
relates to cardiovascular disease found in our more hazardous group of em- 
ployees. Our findings point to the immense value of these examinations and 
we sincerely hope and expect that as time goes on our efforts will result in a 
definite improvement in the physical fitness of this important class. Through 
such improvement in physical fitness, the period of gainful occupation of the 
employee will be lengthened, the incidence of accident and illness cases will be 
reduced, and the public will at all times have the assurance of safe and efficient 
service performed by a healthy personnel. 





Gastro-Intestinal Diseases Among 
Steel Workers’ 


F, E. H. DAY, M.D. 
Assistant Medical Officer 
The Steel Company of Canada, Limited 
Hamilton, Ontario 


ikon importance of gastro-intestinal diseases among industrial workers can 
™ best be assessed by the amount of time lost because of these diseases as com- 
pared with the time lost from other diseases. During 1938 at the Hamilton 
Works plant of the Steel Company of Canada, which had an average payroll 
of 3200, gastro-intestinal diseases accounted for 2377 days of lost time in contrast 
with 946 lost days occasioned by respiratory illnesses and 881 days by cardio- 
vascular diseases. This subject is therefore of particular concern to those 
interested in the reduction of sickness among industrial workers. 

Steel workers present a particular problem in digestive ailments because of 
circumstances connected with their habits. The changing weekly shift, due to 
the continuous process necessary in the manufacture of steel, is undoubtedly an 
important influence in the prevalence of gastric and intestinal disorders. Fre- 
quently we notice that a case of indigestion will improve very satisfactorily until 
the patient starts night work, when indigestion immediately recurs. The very 
type of work, with its intense heat, gas, and dust, predisposes to the occurrence 
of disorders of digestion. All the employees carry lunches which are eaten in 
a thirty-minute rest period or, more often, a sandwich is snatched during a pause 
in the mill. One wonders what influence a regulated mid-shift meal would have 
on the incidence of digestive and intestinal upsets. 

I have found very little in the literature regarding this phase of preventive 
medicine. Since in our experience digestive disorders caused almost three times 
as much absence from work as did either heart or lung diseases, and since they 
accounted for almost 25 per cent. of all time lost from both sickness and accidents 
in 1938, I feel that thought might well be given to this subject. 

It is possible, in this discussion, only to present our observations in regard 
to the occurrence of “peptic ulcers”. In view of the services provided through 
the medical officers of the Steel Company, we have been in an unique position 
to observe the patients with peptic ulcer during the past eleven years. 

The average payroll at the plant is about 3200. This is made up at the 
present time of 3089 men in the factory and 191 members of the office staff, 75 
of whom are girls. One-third of the men, roughly, are of foreign birth or 
extraction, most being Italians and Poles. There have been no peptic ulcers as 
far as we know among the 75 female employees. We have under observation 


*Presented before the Section of Industrial Hygiene at the twenty-eighth annual 
meeting of the Canadian Public Health Association, Toronto, June 14, 1939. 
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80 men with positive x-ray diagnoses of ulcer and the record of one death from 
a perforation. The incidence of recognized peptic ulcer among this group of 
workers is 2.16 per cent. This figure I think is extremely low, since post- 
mortem findings show scars of ulcer in about 10 per cent. of cases. We must, 
therefore, recognize that the incidence is probably five times the number under 
observation. This fact I shall again emphasize in regard to perforations. 

During 1938, 137 days were lost by our employees because of peptic ulcers. 
Forty-three cases received treatment during that time and five complicated cases 
accounted for 126 of the 137 days lost. The remaining 76 patients with ulcer 
were absent from work for only eleven days in one year. There are 74 duodenal 
and 7 gastric ulcers, giving a ratio of 10 to 1. This ratio is not in accord with 
other statistics that I have seen, as four or five duodenal ulcers are usually 
reported for one gastric ulcer. The only explanation that we can suggest for 
this difference is that patients with gastric ulcer suffer less pain and are able to 
get relief with alkalis. A definite diagnosis is therefore not made. Probably 
if barium meals were given to all our so-called indigestion cases, the incidence of 
ulcer would be much higher than 2.16 per cent. and I am sure that the increase 
would be more marked in the gastric ulcers. 

The story of the illness of a typical patient taken from our series illustrates 
the problem of a case of peptic ulcer. For several months the patient has vague 
abdominal pain or distress for which he first uses baking soda and obtains relief. 
In conversation with his fellow-workers he hears of different proprietary “cures” 
for indigestion and as an almost invariable result he purchases several of these 
before seeking the medical advice which is offered to him in our medical benefit 
plan. Finally, in desperation he presents himself to the first-aid attendant who, 
for several visits, will ease his distress with alkali powders in the dispensary. 
Fortunately, we have experienced attendants in our plant hospital, so that in 
spite of himself the man is seen finally by the doctor. If his history is typical, 
he is given a barium meal, but, as is so often the case, particularly with such a 
large foreign group, the history is not typical, and a diet and another course of 
alkalis are prescribed. If this treatment fails, x-ray examination is made. 

This description is given to afford an explanation of our low incidence of 
known cases of ulcer, and also to suggest a cause of our high incidence of perfora- 
tions, which I shall mention later. 

If the x-ray examination shows the presence of an ulcer, the condition is 
explained to the patient, and the importance of the diet and of abstinence from 
alcohol and tobacco is emphasized. For five years we have prescribed Metaphen 
1:500 dilution with very favourable results. In some cases it gives permanent 
relief and in most cases it affords temporary ease. The advantage of this treat- 
ment is that the man does not lose time and can continue on sufficient diet to 
do his usual work. A few cases will not respond to this treatment. Some of 
these are helped by the addition of a mild sedative such as one of the barbiturates, 
given in small doses three times daily. We still meet with the occasional case, 
however, which is not helped. These are hospitalized and put on a Sippy diet. 
The effectiveness of the above plan of treatment is evidenced I think by the fact 
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that in the past four years only one patient with ulcer required operation, apart 
from those in whom perforation had occurred. 

In the past eleven years, of 81 ulcer patients 57 have been treated medically 
and 24 have had an operation. The 24 surgical cases include perforations and 
operations by choice. This figure is unduly high because during 1928 and 1929 
the decision to perform a gastro-enterostomy was made solely on the radiologist’s 
positive report. That such a decision is now thought to be very unwise is 
supported by the fact that no operations by choice have been performed since 
1934 and by the very poor results of our surgical cases. Non-operative treat- 
ment of 57 cases gave good results in 41, fair in 11, and poor in 5; i.e., 8.6 per 
cent. of our patients have not been relieved by the treatment and suffer inter- 
mittently. This figure would appear to me to be very satisfactory when one 
realizes that these patients are labourers who carry lunches, require large 
quantities of food, and almost invariably are heavy users of alcohol and tobacco. 
We find, too, that Italians and Poles prefer to cook using large quantities of 
fat, and we experience the greatest difficulty in getting these men to adhere to 
even the liberal diet that we allow. 

Of our surgical cases we are not so proud. Twenty-four patients have been 
operated on, 13 by choice and 11 for perforations. The 13 selected cases have 
all had posterior gastro-enterostomies performed. As we see it to-day, only 
three of these patients had adequate medical treatment before operation. Only 
seven of the thirteen have had good results. Thus our experience with surgical 
treatment by choice is very unfavourable, 39 per cent. being failures. One of 
these six failures had a subsequent gastric resection. Four of the remaining 
five have gastric ulcers as shown by x-ray examination. 

Perforation has occurred in eleven of our eighty-one patients. This large 
number has been the cause of much discussion and we have tried hard to find an 
explanation. Six of these patients had never sought medical care and only on 
careful questioning would admit any previous indigestion. Two others we knew 
had ulcers, and one of these had had a gastro-enterostomy. The remaining three 
were being ‘reated for indigestion. The only death associated with peptic ulcers 
occurred in this group and was due to post-operative pneumonia. 

In most reports haemorrhage is the much more common complication, but 
among these cases there are records of only five patients who had a definite 
haematemesis or melena. Once again a gastric ulcer following gastro- 
enterostomy was responsible for one of the haemorrhages. 


SUMMARY 


Gastro-intestinal diseases cause the greatest amount of lost time among 
industrial workers in the steel industry. In routine diagnosis and treatment only 
about one-fifth of all ulcer cases are found. Uncomplicated peptic ulcers cause 
very little lost time. The extensive loss of time is occasioned by the occurrence 
of complications. Medical treatment offers better results than does surgery. 
The diagnosis and adequate treatment of peptic ulcer is very important in the 
prevention nf time lost because of complications. 
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THE HEALTH OFFICER AND INDUSTRIAL HYGIENE 


T the annual meeting of the Canadian Public Health Association, held in 
Toronto last June, the Section of Industrial Hygiene presented a sympo- 
sium on the provision of medical and nursing services in industry. Canada 
today is mobilizing her resources with the greatest care. Preparations to meet 
the needs are being made on an entirely different basis than on the occasion of 
the last war. In almost every field of industry there has been a tremendous 
development since 1920. This development has been accompanied by an 
increasing appreciation of the importance of industrial hygiene. Large plants 
have been provided with adequate medical and nursing services. The Domin- 
ion Government has established a division to provide assistance to the pro- 
vinces in industrial hygiene. Ontario has had for almost twenty years such 
a division and important contributions have been made. Three years ago 
Quebec established a division to provide supervision of industry and to give 
leadership, and in 1937 a similar division was created in Manitoba. A survey 
today shows, however, that although provision for health services has been 
made in certain of the major industries, the great majority of factories do 
not provide health supervision. Industrial hygiene takes in not only the 
workers in factories but all employed persons, whether in field or factory. 
It is the problem of the medical officer of health. The Section of Industrial 
Hygiene is to be congratulated on bringing this subject prominently before 
every local health officer. 

It must be admitted that many health officers fail to appreciate the oppor- 
tunity which is theirs to advise employers of factory labour concerning the 
improvements which may be made to the advantage of all concerned by the 
application of present knowledge of hygiene. It is the general feeling that 
large industries know of such benefits and are in a position to have expert 
direction through the employment of competent plant physicians, and that 
small industries are not prepared to consider such service. The health officer 
feels too often that such advice as he might well give might not be desired. 
The articles in this issue serve to draw attention to the part which the medical 
officer of health may play in industrial hygiene. 
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In the provisions made for factory inspection in Ontario, premises not 
housing power machinery and employing five or fewer persons are excluded 
from the operations of the Factory, Shop and Office Building Act. These 
premises are the direct concern of the medical officer of health respecting sani- 
tation. Without duplicating inspection, there should be close co-operation 
between the medical officer of health and the factory inspector. The 1. .ical 
officer of health is concerned with the investigation of complaints arising out 
of disposal of industrial wastes contaminating the surrounding atmosphere or 
adjacent watercourses or supplies. Valuable dusts and fumes, as from most 
metals, are usually recovered within the factory, but so-called nuisance dusts 
are a nuisance and an expense both inside and outside the factory. Industry 
has made great strides in controlling them at their source and protecting the 
adjacent community through dust arresters. Such provision is an expensive 
procedure. The specific damage to health in concentrations encountered out- 
side the factory is usually small, if existent. Fumes are rapidly dispersed out 
of doors and detectable only because of characteristic odours. Again, prob- 
lems may arise due to the disposal of liquid wastes from gold mills, tanneries, 
canneries, etc., because of interference with the purification of water or dis- 
posal of sewage, or because animal life is destroyed. The health officer rarely 
receives complaints which relate to the occurrence of occupational diseases 
affecting those inside the factory. 

The vigilance of a health officer may be rewarded with observations of the 
greatest value concerning an occupational hazard. New hazards are con- 
stantly arising as new procedures are being introduced. Today garagemen 
are using a spray gun to repair automobile bodies with molten lead. Some 
farmers and seed-grain depots are using an organic mercury compound to dis- 
infest seed grain. Cases of acute illness, fortunately of short duration, have 
been reported among those engaged in disinfecting grain by this method. 
Although the Factory, Shop and Office Building Act in Ontario, as in certain 
other provinces, requires the reporting by physicians of occupational diseases, 
reports are received from only a very small number of physicians. The failure 
to learn of the occurrence of occupational diseases represents a serious loss to 
the employed and to the physician. Prevention is dependent on the knowl- 
edge that a disease occurs. Twenty-five years ago periodic physical examina- 
tions were instituted in certain industries as a check upon mechanical meas- 
ures for dust and fume control. Such examinations in industry were the 
counterpart of the physical examinations conducted in child welfare clinics and 
frequently revealed physical defects which could be corrected, and disease in 
the incipient stage which might be effectively treated. This, with the advent 
of Workmen’s Compensation, brought physicians much closer to industry. 
The tremendous aggregate loss in time and efficiency from ill health among 
wage-earners was disclosed, and this has led some progressive employers to 
undertake supervision of the general health of workers, not restricting such 
provision to those exposed to poisonous substances. 

In addition to the general supervision of the sanitation of industrial plants 
and the investigation of the occurrence of occupational disease, the medical 
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officer of health has the opportunity to stimulate the supervision of health by 
industry itself. In all but the largest centres the physician, especially the 
medical officer of health, can be familiar with the industry in his community. 
He has already much in common with its employers as leaders in the com- 
munity, and the opportunity can be used to point out the value of health 
supervision to industry, its workers, and the community. Such health super- 
vision involves the services in industry of part-time physicians and sometimes 
of nurses; supervising first-aid, conducting physical examinations, and encour- 
aging confidences from employees regarding ill health, which in turn permits 
of early diagnosis and advice. Treatment is limited to occupational diseases 
and accidents, and emergencies. Supervision of this type is provided in many 
large factories. In the few small plants in which such service is provided, it 
has been demonstrated to be practicable. Since 85 per cent. of workers are 
employed in factories having fewer than 100 workers, it is evident that the 
great bulk of employed workers do not have the benefit of health supervision. 
A physician may attend one or more small factories, visiting them at 
specified periods on a retainer basis. Sick employees are referred to their 
family physicians with such information as the plant physician has ob- 
tained. From the standpoint of the employer, the provision of health services 
is sound business. While he is not responsible for wages when the workman 
is absent on account of sickness, there are important costs to him in other 
directions. Apart from the monetary consideration, unhampered health super- 
vision inspires the worker’s confidence and is a substantial contribution to 
good industrial relations, perhaps much more effective than pension or stock- 
participation plans, bonuses, recreation, cafeterias, work committees, etc. Its 
great potential value in promoting general public health lies in the power of the 
example of the interested employer to his employees, and, in turn, of the em- 
ployees to the members of their households. The place of health supervision in 
industry is well shown by the fact that the National Health Program accepted 
by the United States Government to co-ordinate health and welfare activities 
rates health supervision in industry, with tuberculosis, venereal disease, pneu- 
monia, cancer, malaria and mental hygiene, as requiring concerted action 
comparable in intensity with that for maternal and child health. 





ASSOCIATION NEWS 


EXAMINATIONS FOR THE CERTIFICATE IN SANITARY INSPECTION 


‘THE 1939 examinations for the 

Certificate in Sanitary Inspec- 
tion (Canada), granted by the Asso- 
ciation, were held in seven provincial 
provincial centres on September 20, 
21 and 22: Vancouver, Edmonton, 
Winnipeg, Toronto, Montreal, Hali- 
fax, and Charlottetown. Fifty-four 
candidates completed the require- 
ments of the Committee and were 
permitted to take the examinations. 
Of this number, 43 passed in all the 
subjects of the examination; 3 were 
conditioned in one subject and will 
have to repeat it at a subsequent 
examination before the certificate can 
be granted; and 8 failed, having ob- 
tained less than the pass mark in two 
or more subjects. 

The successful candidates and those 
conditioned in one subject are as 
follows: 

British Columbia: C. H. W. Burch, 
Vancouver; A. C. Hinton, Victoria 
(Communicable Diseases); G. E. Mc- 
Laughlin, Kamloops; A. W. Mallett, 
Vancouver; A. R. Pee:s, North Van- 
couver; W. W. Shorrock, Goldstream 
P.O.; and John A. Stringer, Van- 
couver. 

Alberta: W. A. Moisey, Edmonton. 

Manitoba: L. L. Racklin, Winnipeg. 

Ontario: R. Boyd, Todmorden; 
G. Buckley, Toronto; J. Cluney, Galt; 
W. A. Curtis, Hamilton; Wm. Gray, 
Toronto; J. M. Johnston, Toronto; 
J. Meehan, Timmins; W. Navion, 
Ottawa; P. J. Payette, Cornwall; S. 
Pye, Toronto; F. Rothery, Sudbury; 
D. Sadoway, Toronto; E. D. Taylor, 
Brantford; Wm. Wallace, Kingston; 
Wm. Westover, Toronto (Commu- 
nicable Diseases); R. W. Witherspoon, 
Hamilton; and G. T. Young, London. 

Quebec: J. F. R. Archambault, 
Montreal; L. W. Armstrong, Lachute; 
E. Bibeau, Montreal; F. Brunelle, 
Montreal; J. M. A. Carbonneau, 
Montreal; J. E. Daignault, Montreal; 
J. A. Desjardins, Montreal; L. G. 
Forté, Montreal; S. Fournier, Gran- 


by; J. P. A. Gonneville, Montreal; 
J. A. Hotté, Montreal; G. Lacombe, 
Grand’ Meére; A. Lapointe, Montreal; 
P. Larochelle, Chicoutimi; E. Martel, 
Montreal; J. A. Paré, Montreal; and 
R. J. Robitaille, Montreal. 

Nova Scotia: Allister Grant, Sydney. 

Prince Edward Island: Dr. J. J. 
Farrell, Summerside. 

The members of the Central Board 
on Registration and Examination 
appreciate greatly the co-operation 
of the members of the seven Pro- 
vincial Boards of Examiners in the 
holding of the examinations. Since 
the inception of the examinations in 
1935 the Committee on the Certifi- 
cation of Sanitary Inspectors has en- 
deavoured to leave the responsibility 
for the conduct of the examinations 
in the hands of the Provincial De- 
partments of Health, as far as 
practicable. Each year the Depart- 
ments have appointed a chairman 
of the Provincial Board, who is 
responsible for the arrangements in 
general, the conduct of the oral 
examinations, and the assigning of 
the field investigation. The second 
member is chosen by the chairman 
and the third member is nominated 
by the Canadian Institute of Sanitary 
Inspectors. As far as possible, the 
boards consist of a medical officer of 
health, a sanitary engineer, and a 
sanitary inspector. The Boards of 
Examiners for this year’s examina- 
tions were as follows: 

British Columbia: Dr. Stewart 
Murray, chairman; Mr. R. M. 
Martin, C. E., and Mr. Reginald 
Startup, C.S.1.(C.). Dr. J. S. Kitch- 
ing served as associate chairman. 

Alberta: Dr. G. M. Little, chair- 
man; Mr. D. B. Menzies, C. E., and 
Mr. J. Butterfield. 

Manitoba: Dr. C. R. Donovan, 
chairman; Mr. John Foggie and Mr. 
W. D. Hurst. 

Ontario: Dr. J. G. Cunningham, 
chairman; Dr. L. A. Pequegnat, and 
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Mr. Hugh McIntyre, A.R.San.I. In 
addition, the Committee is indebted 
to the following members for their 
assistance in the conduct of the oral 
examinations: Dr. A. R. B. Rich- 
mond, Dr. R. D. Defries, and Dr. 
D. T. Fraser. 

Quebec: Mr. Théo J. Lafreniére, 
C.E., chairman; Dr. Ad. Groulx and 
Mr. Aimé Cousineau, C.E. The 
Committee acknowledges its in- 
debtedness to Dr. L. A. Chabot, Dr. 
Grant Fleming, Dr. A. R. Foley, and 
Dr. J. G. Hood for their kindness 
in assisting in the conduct of the oral 
examinations. 

Nova Scotia: Dr. J. J. MacRitchie, 
who acted as chairman in the absence 
of Dr. P. S. Campbell; Dr. D. J. 
MacKenzie and Mr. H. J. Johnston. 

Prince Edward Island: Dr. B. C. 
Keeping, chairman; and Dr. P. A. 
Creelman. 

The examination papers in the 
three written subjects were as follows: 
SANITATION 


(Thursday afternoon, September 21st) 
Time: 3 hours 





2. You are requested to survey the do- 
mestic wells in a village. 

(a) Describe your procedure in making 
such a survey. 

(b) What laboratory examinations 
would be required? Indicate how 
the samples would be taken and 
forwarded to the laboratory. 

(c) How would you explain to the 
householders the occurrence of the 
pollution which may be found to 
exist? 

(d) By means of a sketch, present the 
essentials in the construction of a 
safe well. 

Discuss the importance of proper 
disposal of excreta in rural areas. 

(b) Describe in detail the method which 
you would recommend for: (i) a 
farmhouse, (ii) a summer cottage 
on a rocky island, (iii) a house 
having a piped water supply. II- 
lustrate your answer by sketches. 

3. (a) Define ‘‘refuse’’. 

(6) What are the essentials in a satis- 
factory system of collection? 

(c) What factors must be considered in 
the choice of a site for a garbage 
dump? 

(d) How would you maintain such a 
dump in a sanitary condition? 

4. Describe the plumbing arrangements 
of a 6-room dwelling house. Illustrate your 


2. (a) 
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answer by a sketch showing the various 
connections, including the sewer connection. 
5. Write notes on: 

(a) Nuisances according to the Public 
Health Act. 

(b) Minimum requirements for a lodg- 
ing house located in a municipality 
and accommodating 25 men. 

g (c) Activated sludge treatment of 
sewage. 


FOOD CONTROL AND LEGISLATION 


(Friday morning, September 22nd) 
Time: 3 hours 





1. A milk producer seeks advice regarding 
the production of clean milk. During the 
summer months the bacterial count of the 
milk, on arriving at the dairy plant in the 
city, ranged from 150,000 to 500,000 bacteria 
per cc. Tests for B. coli showed this organ- 
ism to be present. The farm is situated forty 
miles from the receiving dairy. The barn is 
old and the floors are of wood; the windows 
are adequate. The farm is supplied with 
electrical power. A herd of twenty cows is 
maintained. The producer desires to build a 
new milk house, and to make other necessary 
changes. 

(a) Outline fully the inspection which 
you would make. 

(b) Describe the plan which you would 
suggest for the construction of a 
suitable milk house, indicating its 
location and operation. 

(c) State in detail the instructions 
which you would give regarding 
washing, sterilization, and drying 
of the dairy-farm utensils. 

(d) What field and laboratory tests 
would be employed in making ob- 
servations on the milk from this 
dairy farm in order to determine 
the sanitary quality of the milk? 

2. You are called to make a sanitary in- 
spection of a summer hotel accommodating 
150 guests. The dining room accommodates 
100 persons. The occurrence of an outbreak 
of ‘‘food poisoning’’ has been reported. 

(a) Outline in detail each step in the 


sanitary inspection which you 
would make. 
(b) What specific recommendations 


would you make to the proprietor 
to assure the safe handling and 
storage of food, including the wash- 
ing of dishes and utensils? 

Name the common diseases which 
may be transmitted to man through 
the consumption of raw or im- 
properly cooked meat, giving in 
each instance the name of the 


3. (a) 


infective agent. 

(b) Outline the responsibilities of the 
Federal Government and of muni- 
cipalities in meat inspection, in- 
cluding the sale of meat in stores. 

4. Small slaughter houses are often found 
Outline the 


to be in an insanitary condition. 
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minimum requirements for a small slaughter 
house situated in the country, indicating the 
layout, construction, sanitary arrangements, 
and operation. 

5. (a) What are the essential features in 
an inspection of the mechanical 
equipment of a dairy distributing 
pasteurized milk? 

(b) On what evidence would you forbid 
the sale, in a store, of fish and 
poultry which you consider unfit 
for human use? 

(c) Why is the control of rats and mice 
important in food establishments? 
Describe the method which you 
would employ in exterminating 
rodents in a bakeshop. 

PREVENTION 


AND CONTROL OF 


COMMUNICABLE DISEASES AND 
RELATED SUBJECTS 


(Friday afternoon, September 22nd) 
Time: 3 hours 


1. In a community of 5000 persons 10 
cases of typhoid fever have occurred recently. 
The community has a municipal water 
supply. 

(a) State the possible sources of in- 
fection. 

(b) What instructions would the medi- 
cal officer of health immediately 
give to the public? 

(c) Outline the investigation that would 
be made by the Department of 
Health. 

What control measures would be 
necessary in each of the possible 
sources investigated? 

What is the causative agent of 
tuberculosis? 

How is tuberculosis transmitted? 
What measures are being taken in 
your province to provide early 
diagnosis and treatment? 

How may improved sanitary con- 
ditions influence the incidence of 
tuberculosis? 

(e) What is the tuberculin test and 
what use is made of it in controlling 
tuberculosis? 

3. Name four communicable diseases and 
give for each the causative agent, the incu- 
bation period, regulations for quarantine and 
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isolation, and specific measures (vaccination) 
for control if such are available. 

4. Outline the steps which should be taken 
by a mother who is caring for a child suffering 
from scarlet fever, indicating (a) the essentials 
in the preparation of the room, (b) the pre- 
cautions that the mother should take to 
prevent transmission of infection to herself 
and to others, and (c) the measures required 
at the conclusion of the illness before quar- 
antine is removed. 

5. (a) Describe briefly the procedure in 
fumigating a dwelling house with 
hydrocyanic acid gas. 

(b) Name two diseases in which the 
causative agent is transmitted by 
insects. Indicate how this trans- 
mission may occur in each disease. 

(c) Define “crude birth rate’ and 

“infant mortality rate’. 


With the granting of the certificate 
to 43 candidates this year, 181 in- 
spectors have obtained the Canadian 
certificate since the examinations 
were introduced in 1935. The value 
of the certificate is being established 
definitely as evidence of satisfactory 
training for the office of sanitary in- 
spector. As already announced, the 
preliminary educational requirement 
will be further advanced in 1941, 
when four years of high-school work 
or its equivalent will be required. 
Increasing emphasis is being placed 
by the Committee on the importance 
of practical experience. The desire 
of the Committee is that holders of 
the Canadian certificate will have a 
training and experience that will 
qualify them to meet fully their 
responsibilities as members of organ- 
ized health departments. It is en- 
couraging that lecture courses are 
being provided to assist candidates in 
their preparation for the examina- 
tions in Montreal, Toronto, Hamilton, 
Winnipeg, Calgary, and Vancouver. 












N October 24th, following a brief 

illness, Dr. Henry Esson Young, 
Provincial Health Officer of British 
Columbia for the last twenty-three 
years, passed away in Victoria. 

Dr. Young was born on February 
24, 1867, at English River, Quebec, the 
son of a Presbyterian minister, the 
Rey. Alexander Young. He graduated 
from Queen’s University in the Fac- 
ulty of Arts and from McGill Univer- 
sity in the Faculty of Medicine, and 
had a brilliant scholastic record. 

Few men have enjoyed such an in- 
teresting career in public and official 
life as did Dr. Young. After exper- 
lence in general practice, he entered 
public life at the age of thirty-six and 
since 1903 had continued to serve the 
province as a member of the provincial 
government. His was an enviable 
record. During his twenty-three years 
as the executive health officer and 
leader in every movement for the ad- 
vancement of health and social welfare, 
he served under no less than six prime 
ministers. Changing governments in 
turn recognized his sterling character 
and the conscientious and effective 
service which he rendered in the inter- 
ests of public health. First serving as 
Minister of Education during the 
premiership of Sir Richard McBride, 
Dr. Young laid the foundations for 
school medical inspection throughout 
3ritish Columbia. As a result of his 
unremitting and successful advocacy of 
the establishment of a university in the 
province, the University of British 
Columbia at Point Grey now stands as 
a tribute to his vision and enthusiasm. 

In 1916 he became secretary of the 
Provincial Board of Health and was 
enabled to give his full time to the de- 
velopment of a program which had as 
its objective the safeguarding of the 
health of every citizen. Under Dr. 
Young’s leadership, British Columbia 
was the first province in Canada to 
provide a public health nursing service. 


HENRY ESSON YOUNG, B.A., M.D., C.M., LL.D. 
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Recognizing the need for more ade- 
quate facilities for the mentally ill, he 
organized and had built the efficient 
Essondale Hospital, which bears his 
second name. He was the first also in 
Canada to provide for the organization 
of full-time health services for rural 
areas, establishing in 1918 the first 
health unit at Saanich. 

His interests were not confined to 
the field of provincial health adminis- 
tration. To him is due the credit of 
providing for the city of Vancouver 
an abundant pure water supply from 
the mountains ; and to his support and 
enthusiasm Vancouver and the adja- 
cent municipalities owe the consum- 
mation of the unique plan of a metro- 
politan health area with full-time health 
services. 

During the later years his enthusiasm 
never flagged. He expanded the Pro- 
vincial Department, providing out- 
standing services in the field of 
tuberculosis and venereal-disease con- 
trol, as well as advancing the plans for 
an Institute of Preventive Medicine 
which not only would provide the 
facilities of a central diagnostic labora- 
tory but would forward research in 
preventive medicine and _ strengthen 
instruction in public health in the 
University. 

He gave generously of his time to 
national voluntary health agencies in 
Canada and in the United States as 
well. His name was to be found as 
counsellor and adviser in all the 
national bodies. In 1920 he served as 
President of the Canadian Public 
Health Association, and in 1936 as 
President of the State and Provincial 
Health Authorities of North America 
and of the Western Branch of the 
American Public Health Association. 
He received the degree of LL.D. from 
the University of British Columbia in 
1925 and was similarly honoured by 
both the University of Toronto and 
McGill University. 





BOOKS AND REPORTS 


Bergey’s Manual of Determinative 
Bacteriology. By David H. Bergey, 
Robert S. Breed, E. G. D. Murray, 
and A. Parker Hitchens, assisted by 
many specialists. Fifth edition. The 
Williams & Wilkins Company, Bal- 
timore, Md., 1939. 1032 pages. 
$10.00. 


SINCE its first publication in 1923, 
this manual has been a _ recognized 
standard for the classification and 
identification of bacteria. Most of it 
has been extensively revised or rewrit- 
ten for the fifth edition. The increase 
in the number of species described from 
832 in 1923 to 1335 is an indication of 
the magnitude of this task. 

As provided by Dr. Bergey before 
his death in 1937, the present board 
of editor-trustees has been entrusted 
with the periodic revision of the man- 
ual. In the preparation of the various 
sections on particular groups of bac- 
teria, the authors have obtained the 
assistance of a large number of ex- 
perts. 

As far as is possible in a book of this 
kind, the material has been brought 
into conformity with the newer knowl- 
edge of such topics as pleomorphism, 
variation, dissociation, and antigenic 
analysis. In addition to improvements 
in the keys, the chapter on the rules 
of nomenclature has been greatly am- 
plified and brought up to date; a new 
chapter giving a survey of the outlines 
for the classification of bacteria pro- 
posed since 1923 has been added. 

Important changes in classification 
include the introduction of a new order 
—the Caulobacteriales, the expansion 
of the order Euobacteriales to twelve 
families in place of three, and the in- 
troduction of nine new genera. The 
Diplococci and Streptococci are placed 
in the Bactobacteriaceae, the Spirilleae 
in the Pseudomonadaceae, and the 
genus Alcaligenes in the Rhizobac- 
teriaceae. Various cellulose fermen- 
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ters, formerly among the Mycobac- 
teriaceae, have been transferred to 
three other families. 

As an incentive to further investiga- 
tion, poorly or incompletely described 
species have been excluded and appear 
in an appendix attached to the appro- 


riate genus. 
P 6 Frieda H. Fraser 


Medicolegal Phases of Occupa- 
tional Diseases. By C. O. 
Sappington. Published by the In- 
dustrial Health Book Company, 
Chicago, Ill., 1939. 405 pages. 
$2.75. 

Tus publication brings within ready 
access many essential data on the pro- 
cedure to be followed in the investiga- 
tion of types and amounts of exposure 
to dangerous substances used in in- 
dustry, the effects which may be ex- 
pected and the accepted methods for 
the control of the hazards involved. 

There is a summary of workmen’s 
compensation legislation covering the 
subject of occupational diseases in the 
United States with records of decisions 
which have been made by competent 
courts of jurisdiction, and problems 
arising out of the interpretation of the 
legislation, particularly in regard to 
coverage. These decisions are not of 
the same concern in this country where 
the compensation legislation is enforced 
by Workmen’s Compensation Board, 
whose decision is final. 

The subject and author indexes pro- 
vide for convenient reference. The 
bibliography is arranged at the end of 
each part, headed industrial, insurance, 
medical and legal. 

The material is presented in readable 
form with good-sized type. This book 
should be very convenient for technical 
personnel in industry concerned with 
the identification, control and compen- 
sation of occupational diseases. 


J. G. Cunningham 





CURRENT HEALTH LITERATURE 


Further Observations on the Rela- 
tion of the Decline in the Number 
of Horse-drawn Vehicles to the Fall 


in the Summer Diarrhoea Death- 
rate 


THis paper supplements a previous 
report (1929) on the same subject. 
The data presented here are for the 
years 1901-37 and consist of the mean 
air temperature in the third quarter of 
the year, the summer-diarrhoea death 
rate, and the number of horse-drawn 
vehicles. These are shown in the form 
of a chart together with the average air 
temperature in the third quarter of the 
year for a 5Q-year period and the 
average death rates for 5-year periods. 
During the period studied the summer- 
diarrhoea death rate in children under 
1 year of age per 1000 live births in 
England and Wales declined from an 
average of 25.4 (1901-5) to 5.3 (1933- 
7) and the number of horse-drawn 
vehicles from approximately 500,000 
to 10,000. In the first 21 years the 


death rate rose sharply in hot summers 


but in the last 16 years this relationship 


was lacking. This change shows that 
high air temperature itself is not a 
cause of the increased incidence of the 
disease and suggests that the decrease 
in the number of flies and their breed- 
ing places was responsible. 

G. S. Graham-Smith, J. Hyg., 1939, 39: 558. 


A Study in Active Immunization 
against Pertussis 


In this study 1815 children were 
injected with pertussis vaccine made 
from recently isolated smooth strains 
and 2397 served as controls. Observa- 
tion extended over a period of 44 
months, during which time 52 of the 
injected children and 348 of the con- 
trols developed whooping cough. The 
attacks in the former group were less 
severe than in the latter. Correlation 
of the incidence of the disease with 
known exposures gave an attack rate 
of 12.8 per hundred exposures in the 
vaccinated group and 68.5 in the con- 
trol group. 


Pearl Kendrick and 


Grace Eldering, Am. J. 
Hyg., 1939, 29: 133. 


Mean Annual Hours of Sunshine 

and the Incidence of Dental Caries 
94,337 white boys, 12 to 14 years of 

age living in rural and semi-rural areas, 

were studied for the incidence of dental 

caries in relation to the number of 

hours of sunshine for their particular 

localities. The mean caries incidence 

was found to vary inversely with the 

number of hours of sunshine, as fol- 

lows: 

Over 3000 hours of sunshine per year: 
290.50 cavities per 100 boys. 

2600-2999 hours of sunshine per year: 
323.00 cavities per 100 boys. 

2200-2599 hours of sunshine per year: 
375.65 cavities per 100 boys. 

Less than 2200 hours of sunshine per year: 
485.75 cavities per 100 boys. 

Bion R. East, Am. J. Pub. Health, 1939, 29: 

4445 


The Sulphanilamide Treatment of 
Scarlet Fever 

In this investigation 340 cases of 
scarlet fever were studied, 170 cases 
receiving sulphanilamide or benzyl- 
sulphanilamide and 170 serving as 
controls, the division being made by 
order of admission to hospital. Gen- 
eral treatment was the same for all and 
scarlet fever antitoxin was given on 
admission if needed, with the result 
that 135 of the sulphanilamide group 
and 134 of the control group received 
serum. Seasonal variation in severity 
of the disease was taken into account 
by conducting part of the study in 
summer months and part in winter 
months. 

An analysis of the results in the two 
groups showed that the drugs had no 
effect in hastening the fading of the 
rash or in reducing the period of pri- 
mary pyrexia and the necessary period 
of hospitalization. Complications were 
not reduced in number, intensity or 
duration in the treated group. Toxic 
effects from the drugs were noted in 
21.1 per cent. of the treated group. 
No significant difference was shown 
between those receiving sulphanilamide 
and those receiving benzyl-sulphanila- 


mide. 
Jane O. French, J. Hyg., 1939, 39: 581. 


566 








oI 


ey 


@ 





od 


